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The past few years have witnessed the introduction 
into clinical medicine of an elaboration and intensifica- 
tion of the methods of administering oxygen-rich 
atmospheres for the amelioration of various diseases. 
Many workers and investigators in this field have pub- 
lished reports of their observations with results, for the 
most part, indicating the good effects of this method. 

There is, however, some difference of opinion as to 
the degree of improvement to be expected from the use 
of oxygen, just which physiologic mechanisms it alters 
or modifies, and in which clinical conditions it is 
indicated. Certain claims for the efficacy of oxygen 
therapy may be considered unduly enthusiastic, even 
bordering on the extravagant—as is, unfortunately, so 
frequent an occurrence in the introduction of new or 
modified methods of therapy in clinical medicine. Con- 
versely, certain reports may be accused of minimizing 
or disparaging its good effects. 

In the present series of papers, an endeavor will be 
made by us (collaborating as a group in which are 
represented an internist, a physiologist, a biochemist, 
and their associates) to present the “results of a com- 
bined bedside and laboratory study of a series of clini- 
cal cases in which oxygen therapy was employed, and 
thus to evaluate the role of an oxygen-rich environment 
as a therapeutic agent. In order to make this evaluation 
more accurate, an attempt was made to avoid as many 
other variants as possible. The patients were hospital- 
ized for a short period before they were exposed to 
oxygen, and their management was stabilized. Observa- 
tions made during this period were used as controls. 
The clinical management of the patient was kept as 
constant as possible during the course of the observa- 
tions, excepting when the condition was obviously 
getting worse in spite of oxygen. 

PREVIOUS WORK 


The interest in anoxemia, or “oxygen want,” was 
created to a large extent by the studies of Haldane * , and 
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Barcroft* and their associates on the effects of high 
altitude, which are summarized in reviews written by 
these authors. Following this work the conception 
developed, and is now generally accepted, that anoxemia 
is an important factor in many diseases. Barcroft * 
drew attention to the presence of several types ot 
anoxenia, which shared a common symptomatology. 
The three major types are: 


1. Anoxic anoxemia, in which the hemoglobin of the arterial 
blood is for one reason or another not saturated with oxygen; 
that is, the hemoglobin in the arteries does not have the full 
amount of oxygen it is capable of holding. This type of 
anoxemia occurs when the inspired air is low in oxygen, or the 
aeration of the alveoli is impaired, or the diffusion of oxygen 
from the lungs to the blood is interfered with, or when part of 
the venous blood is shunted into the arterial system without 
coming in contact with air-containing alveoli. 

2. Stagnant anoxemia, in which the minute-flow of blood is 
diminished. 

3. Anemic anoxemia, in which the concentration of hemoglo- 
bin capable of carrying oxygen is reduced, whether by loss of 
red blood cells, or by mutation of the hemoglobin; viz., into 
methemoglobin, carbon monoxide hemoglobin and the like. 


Heart failure, as is well recognized, is accompanied 
by the stagnant type of anoxemia and many of its 
symptoms and effects are produced in this way. Shock 
and acute coronary thrombosis can be considered 
causing acute forms of stagnant anoxemia. In heart 
disease, especially in) subacute bacterial endocarditis 
and in the hypertensive tvpe associated with chronic 
glomerulonephritis, a severe anemic anoxemia may be 
present. 

As might be expected when the circulation through 
the capillaries is slowed, a greater reduction in the 
oxygen content of venous blood than is normal, that is, 
an increased venous unsaturation, was found in cases of 
heart failure by Means and Newburgh,’ Lundsgaard,* 
Harrop,” Scott," and Barach and Woodwell,? among 
others. In cardiac decompensation there also occurs an 
anoxic anoxemia, which was first demonstrated by 
Harrop,’ who showed that the hemoglobin of arterial 
blood in heart failure was not completely saturated with 


oxygen, and this has been confirmed by Barach and 
Woodwell,?’. Campbell, Hunt and Poulton,’ Rabino- 


witch ® and others. Not all ¢ cases of heart failure have 
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this arterial oxygen unsaturation even when they have 
increased venous oxygen unsaturation, as was shown 
by Scott. Meakins, D’\utrebande and Fetter,'® Fraser, 
Harris, Hilton and Linder’? and Wininmonth.'* 

The usual clinical test for anoxemia is cyanosis. 
Presumably this is a measure particularly of the 
anoxemia in the capillaries of the skin or mucous 
membranes. As Lundsgaard and Van Slyke '* have 
shown, the skin color is dependent on the concentration 
of reduced hemoglobin and not on the oxygen satura- 
tion of the blood. In other words, regardless of the 
oxygen saturation, cvanosis will occur when the reduced 
hemoglobin equals 30 Gm. per hundred cubic centime- 
ters of blood instead of the normal 5 Gm. per hundred 
cubic centimeters. Naturally, as Wiggers reem- 
phasized, the skin is an imperfect colorimeter which 
is affected by the vascularity of the region examined 
and by the thickness and pigmentation of the layers 
overlying the vessels. Lundsgaard and Van Slyke * 
pointed out that it is primarily the reduced hemoglobin 
in the capillaries which gives rise to the cyanosis. They 
also showed that the reduced hemoglobin in the capil- 
laries is roughly the average of that in the arterial and 
venous blood. Consequently, slowing of the circulation, 
local or general, will lead to cyanosis even without the 
presence of an appreciable amount of reduced hemo- 
globin in the arterial blood. Cyanosis is therefore an 
index of stagnant as well as anoxic anoxemia. 

Severe anoxemia, whether produced by cardiac dis- 
ease or otherwise, alters the action of the heart directly 
as well as in many indirect ways. The subject has 
recently been summarized by Wiggers '’ and only the 
most important facts will be repeated here. Anoxemia 
leads to an acceleration of the heart rate, an elevation 
of systolic pressure; a slight drop in diastolic pressure, 
and an increase in pulse pressure may or may not 
occur (Greene and Gilbert '* and Schneider '*). The 
minute volume of flow is decreased in advanced 
anoxemia (Schneider and Truesdell '*), although 
milder degrees have apparently the reverse effect 
(Strughold?*). This early stimulating effect and later 
depressant action is apparently a direct action on the 
heart and is accompanied by dilatation (Strughold *" 
and Jarisch and Wastl addition, Resnick *! has 
recently shown that anoxemia influences the conduction 
system of the heart, mild grades improving and severe 
grades depressing auricular, intraventricular and auric- 
aloventricul ir conduction, Fatty degeneration ot the 
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heart, according to Darach,?* may result from severe 
anoxemia. QOther effects are produced by the increase 
in organic acids, the changes in the carbon dioxide of 
the blood, and as a result of the dyspnea set up by the 
anoxenna (Wiggers '* and Peters and Van Slyke **). 

Apparently the first attempt to administer oxygen in 
the treatment of a patient with cardiac insufficiency was 
made in 1908 by Beddard and Pembrey,2* who found 
that breathing was improved by inhalation of oxygen. 
This finding was confirmed by Barach and Woodwell 
and by Campbell, Hunt and Poulton. Barach and 
Woodwell * found that inhalation of from 40 to 60 per 
cent oxygen mixtures for two to four hours increased 
the arterial and venous oxygen saturation, in the former 
to almost normal values. The cyanosis decreased, the 
breathing became slower, the pulse rate decreased, the 
carbon dioxide of arterial and venous blood increased in 
some cases, slurring of the O-R-S lessened in two cases 
with bundle branch block, and the amplitude of the 
deflection decreased. Benedict and Higgins *° had 
already shown that the slowing of the pulse was an 
effect of imereased oxygen environment normal 
persons. 

Campbell, Hunt and Poulton * found that with the 
decrease in ventilation following inhalation of oxygen 
the alveolar carbon dioxide content rose. Boothby and 
Ilaines *° pointed out that oxygen treatment is valuable 
only in relieving the patient of the added load and 
danger of anoxenua and must be continued until the 
anoxemia is relieved. 

A\n extensive series of studies on the effect of oxygen 
therapy in heart disease was made by Barach and his 
associates.“ In one group of cases presenting con- 
vestive heart failure and cyanosis, four were on the 
basis of artertoncherosis and myocardial degeneration ; 
two were active rheumatic cases with arterial anoxeniia, 
and one was of long standing rheumatic involvement 
with a small amount of arterial anoxema. ‘This last 
case was not improved by oxygen. After a stay ina 
chamber with between 40 and 50 per cent oxygen for 
a time up to five weeks, the degenerative and the active 
rheumatic cases showed the following : 

1. Clinical improvement manifested by relief of dyspnea, 
orthopnea and cough, slower pulse rate and disappearance ot 
cyanosis. 

2. Increased arterial oxygen saturation. 

3. Marked increase in the arterial carbon dioxide content, a 
tendency for the pu to become more alkaline, a decrease in one 
case of lactic acid of the blood and, occasionally, a decrease im 
hemoglobin or red blood cells. 

Decrease in pulmonary ventilation, usually with slowing 
of breathing. 

5. Decrease in basal metabolic rate in a case in which it was 
elevated prior to administration of oxygen. 

6. Decrease and subsequent disappearance of edema dependent 
on residence in 50 per cent oxygen, coming on from three to 
five days after commencement of oxygen therapy and associated 
with diuresis. 

7. Increased vital capacity. 
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The active rheumatic cases showed less striking 
changes than the degenerative, especially less diuretic 
action. Two cases of heart failure on the basis of 
pulmonary fibrosis and one on the basis of emphysema 
were also found to have similar improvement. 

In four cases with coronary occlusion, Levy and 
Barach ** found that oxygen therapy caused subjective 
improvement shown by relief of restlessness and 
respiratory embarrassment. Cyanosis was diminished 
or abolished, respirations slowed, Cheyne-Stokes breath- 
ing when present disappeared and the heart rate 
slowed. Barach ** found in three cases of coronary 
arteriosclerosis in men in the fifth or sixth decade of 
life, accompanied by chronic cardiac pain present even 
while at rest in bed, that residence in oxygen lessened 
the frequency and severity of the anginal pain attacks. 
Baker ** recently reported improvement of bundle 
branch block on administering an oxygen-rich atmos- 
phere. 

While oxygen therapy in recent years has made a 
fairly secure place for itself in the treatment of the 
pneumonias, in certain postoperative complications and 
some other diseases associated with cyanosis and anoxic 
anoxemia, its role in the treatment of diseases of the 
heart and circulation is still sub judice despite the 
reports quoted. It is in this type of disease that 
the major emphasis of our investigation has centered 
because we have felt the desirability of adding to our 
armamentarium any real advance in methods of treat- 
ment of this difficult and at times hopeless disease. 
Other types of cases were also included to serve, in a 
way, as controls. 

METHODS 

With only one exception, a patient with acute 
coronary thrombosis, each of the patients who served 
as a basis of this study was observed for varying length 
of time in the ward or in private rooms before being 
placed in the oxygen chambers or tents. A number of 
routine control observations were made and the patients’ 
management and, if possible, the progress of the dis- 
ease stabilized. The routine observations included the 
usual clinical history, complete physical examination, 
blood pressure determination, chemical examination of 
the blood, electrocardiogram and the following special 
examinations: arterial blood oxygen content and_ sat- 
uration, carbon dioxide content of arterial serum and 
pu of arterial serum, the blood being obtained by punc- 
ture of the radial artery. Venous blood pressure both 
by direct and indirect method, vital capacity, pulmonary 
ventilation rate and breath holding time were also noted. 
In addition, the water intake and output were recorded. 

The patients after this preliminary study were then 
placed in oxygen chambers *" (in a few instances in 
oxygen tents) maintained at constant temperature 
(70 F.) and low relative humidity (30 per cent) with 
the proportion of oxygen kept between 45 and 50 per 
cent. The time of residence within the chamber varied 
from three to twenty-seven days. Several patients were 
returned to atmospheric air and subsequently returned 
to oxygen a second time, depending on the progress of 
the case and the particular problem under considera- 
tion. On the permanent return to the ward, observa- 
tions were continued. The present report will deal 
only with the genet ral clinical Impressions and con- 
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clusions. The special examinations referred to are 
reported elsewhere.*” 
OBSERVATIONS 

Six patients with various types of cardiac disease 
were studied: three, aged 38, 42 and 44 years, respec- 
tively, with the diagnosis of rheumatic heart disease ; 
three others, aged 60, 61 and 73 years, respectively, of 
the group generally considered as the degenerative type 
of heart disease, associated with generalized arterio- 
sclerosis, particularly of the coronary vessels. 

We shall first present brief reports of these six cases 
and then discuss them with a view of analyzing the 
effects of oxygen therapy. 


REPORT OF CASES 
Case 1.—Mrs. C. B., aged 42, a secundipara, admitted for the 
second time to the hospital, Feb. 25, 1931, had complained since 
September, 1930 of “heart trouble,” pain and swelling of the 
abdomen, edema of the ankles and orthopnea. The condition 
became worse following a sore throat six weeks previous to 


admission. The diagnosis was made of rheumatic heart disease, 
mitral stenosis and insufliciency with cardiac hypertrophy, 
auricular fibrillation and advanced congestive heart failure 


(class IIT). 

After two days in the ward she was placed in the oxygen 
room for a period of eleven days. She was removed from the 
oxygen room, March 10, and placed in an oxygen tent two days 
later in an apparently moribund condition. At the end of 
three days in a state of delirium she tore off the tent and it 
was not replaced. She was discharged thirteen days later. 

It was the clinical impression that there was no improvement 
during the first oxygen-rich period but marked improvement 
during the second period, followed by subsequent further 
unprovement until compensation was again established. The 
patient at present is completely compensated. Diuresis started 
sometime after leaving the oxygen tent and was apparently 
related to digitalization and not to oxygen therapy. 

Case 2.—Mrs. L. G., aged 38, a nullipara, admitted to the 
hospital, Sept. 21, 1930, had complained of “heart trouble,” 
indigestion, palpitation, irregular pulse, orthopnea and edema 
ot the legs since August, 1930. The diagnosis was made of 
rheumatic (and postdiphtheritic) heart disease, mitral stenosis 
and with cardiac hypertrophy, auricular fibrilla- 
tion, advanced congestive heart failure (class II1) and recent 
infarction of the base of the left lung. 

Aiter fifty-five days in a private room she was placed in the 
oxygen room without other change in management. After a 
twenty-seven day stay in the oxygen room she returned to her 
private room, and she was discharged nineteen days later. 

It was the clinical impression that there was improvement 
during oxygen therapy with progressive disappearance of the 
residual condition at the left base of the lung. The patient at 
present is completely compensated. 

Cast 3.—Mrs. S. B., aged 44, a quadripara, admitted to the 
hospital for the fourth time, Aug. 13, 1930, had complained for 
the past twelve years, and especially during the past seven years, 
that following colds she had dyspnea, precordial pain, orthopnea, 
edema of the legs and swelling of the abdomen. Her previous 
hospital admissions were for recurrent congestive heart failure. 
The diagnosis was made of rheumatic (and postscarlatinal) 
heart disease, mitral stenosis and insufficiency, aortic and _ tri- 
cuspid insufficiency, cardiac hypertrophy, auricular fibrillation, 
recurrent advanced congestive heart failure (class IIL), nd 
old and recent infarction at the base of the right lung. 

After a stay of six months and fourteen days in the ward, 
she was placed in the oxygen room for eleven days. On 
removal she was kept in the ward for six days and again placed 
in oxygen for seven days. Three days after removal from the 
tent she died, 

It was the clinical impression that no improve ment occurred 
during OXY ygen therapy. De: ath eccurred in 1 spite of alll meth ds 
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of therapy, including oxygetr. No diuretic action of oxygen 
was noted. 

Case 4.—Mrs. R. R., aged 60, an unipara, admitted to the 
hospital for the fourth time, July 15, 1930, complained of 
dyspnea, orthopnea, and severe agonizing precordial pain 
radiating to the left shoulder, lower jaw and left arm, two 
weeks before admission. Her previous admissions were also 
for heart failure. The diagnosis was made of arteriosclerotic 
heart disease, coronary sclerosis (with coronary occlusion), 
myocardial fibrosis with cardiac hypertrophy, angina pectoris, 
congestive heart failure (class IIL) and diabetes mellitus. 

After four months in the ward the patient was placed in the 
oxygen room. On the sixth day of her stay in the oxygen 
room she died. 

It was the clinical impression that the patient’s course was 
progressively downhill. The patient was refractory to all forms 
of therapy, including oxygen. Oxygen had no diuretic effect. 

Case 5.—H. B.. a man, aged 73, admitted to the hospital, 
Feb. 23, 1931, complained of sudden acute dyspnea, with 
cyanosis, pallor and productive cough, three days prior to 
admission. The diagnosis was made of arteriosclerotic senile 
heart disease, coronary sclerosis with recent coronary occlusion, 
paroxysmal auricular fibrillation, emphysema, and congestive 
heart failure (class IIT). 

The patient was placed immediately in the oxygen room and 
kept there sixteen days. He was discharged from the hospital 
twenty days later. 

It was the clinical impression that during oxygen therapy 
there was marked improvement with relief of dyspnea, lessening 
ot cyanosis and drop in pulse rate. The moisture at the lung 
bases continued, and weakness and cyanosis returned after 
withdrawal from oxygen. No diuretic effect of oxygen was 
noted. 

Case 6—Mrs. D. P., aged 65, a nullipara, admitted to the 
hospital, Jan. 2. 1931, suffered from vertigo, faintness and syn- 
cope, for ten days prior to admission. The diagnosis was made 
of arteriosclerotic heart disease, coronary sclerosis, myocardial 
fibrosis, partial auriculoventricular heart block and bundle 
branch block, Adams-Stokes svndrome, emphysema, no con- 
gestive heart failure (class II[-b). 

After three days in the ward she was placed in an oxygen 
tent for six days. After forty-four days more in the ward 
she was discharged. 

It was the clinical impression that the patient’s general con- 
dition improved during oxygen therapy, although no consistent 
change in the cardiac mechanism was observed. Oxygen had 
no diuretic effect. 

COMMENT 

Patient 2, a woman, aged 38, one of the three rheu- 
matic patients, had rheumatic and postdiphtheritic heart 
disease with mitral involvement and auricular fibrilla- 
tion, and was resident in oxygen the longest time 
(twenty-seven days). She was the only one to secure 
what might be thought to be entirely satisfactory results 
clinically, with a complete return of compensation, and 
with the clearing up of an extensive residual pulmonary 
process at the base of the left lung, which was either 
an infarction or a pneumonic consolidation. The 
improvement in this lung complication seems particu- 
larly suggestive in view of the long duration of the 
process, persisting over a period of fifty-five days in 
ordinary room air im spite of all other methods of 
therapy used prior to oxygen therapy. The conclusion 
seems most probable that the disappearance of the lung 
process must be related in some fashion to the only 
variant in therapy; namely, oxygen. 

The results in the other two rheumatic patients were 
not so promising. Patient 1, a woman, aged 42, with 
mitral stenosis and auricular fibrillation, showed no 
improvement during the first period of eleven days of 
oxygen-rich atmosphere. In fact, during this period— 
possibly because of the temporary postponement of 
digitalis therapy—her clinical course became progres- 
sively worse. However, after forty-eight hours’ 
return to the ward, at which time digitalis was started 
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—her condition being more critical—oxygen was again 
administered, this time in a tent, since she was too ill 
to be returned to the chamber. All observers at this 
time agreed that it was the clinical impression that 
oxygen was a life-saving measure and that without it 
the patient would have undoubtedly died. After three 
days of oxygen the patient objected vehemently to the 
enclosure and tore the tent off, and from this time on 
she slowly became compensated. Her recovery was 
obviously also related to the use of digitalis. This 
patient illustrates that oxygen therapy cannot be sub- 
stituted for digitalis in a case presenting auricular 
fibrillation with rapid ventricular action. 

Patient 3, a woman, aged 44, the final rheumatic 
patient, the mother of four children, had rheumatic and 
postscarlatinal heart disease, and aortic, mitral and tri- 
cuspid involvement with auricular fibrillation. She failed 
to show any improvement whatever, in spite of two trials 
with oxygen of eleven and seven days, respectively. 
Death occurred three days after the end of the second 
administration of oxygen. In scanning this patient's 
lustory, one sees that the recurrent periods of decom- 
pensation extended over a much longer time than the 
others—twelve vears—and with particular severity and 
increasing frequency during the past six or seven years, 
as contrasted with a history of decompensation of only 
six months in case 1 and only six weeks in case 2. 
Likewise, the extent and degree of cardiac involvement 
was much greater in this fatal case than in the other 
two. One therefore conciudes that, although in certain 
patients and under certain conditions oxygen appears 
to be a useful and active therapeutic agent, its useful- 
ness and activity are subject to restrictions similar to 
those applicable to other therapeutic agents, such as 
digitalis, physiologic rest, diuretics and = morphine; 
namely, if the integrity of the circulation, the reserve 
strength of heart muscle and the competence of the 
heart valves are too far spent, no therapeutic agent, 
oxygen included, is of avail in restoring the vital force 
to the circulation, and death ensues. In this connection 
it may also be of interest to observe that this patient, 
who died, was the oldest of our small series, and her 
damaged heart had already successfully withstood the 
strain of four successive pregnancies. 

Turning now to the three patients with degenerative 
heart lesions, the first, patient 4, a woman, aged 60, with 
arteriosclerosis and diabetes, and with a previous history 
of recurrent (three) hospital admissions for heart 
muscle failure, entered the last time with a history of 
obvious acute coronary closure. After approximately 
four months of ward care, during which time the clinical 
course of her disease was progressively downward, she 
was placed in the oxygen chamber with no appreciable 
benefit, death ensuing six days later. One must con- 
clude again that, in the face of widespread, chronic, 
progressive disease, oxygen, together with other thera- 
peutic measures, has definite and sharp limitations. One 
point, however, should be emphasized in this case; 
namely, that oxygen therapy was not used until very 
late in the course of the disease, at least four months 
after the attack. It is conceivable that, had oxygen 
been instituted earlier, the result might have been quite 
different. The value and need of the early use of 
oxygen in the pneumonias has been quite convincingly 
demonstrated and in all likelihood applies to its use 
in cardiovascular disease as well. 

The second patient with degenerative heart disease, 
patient 5, a man of 73, with an arteriosclerotic disease 
of the heart, with an acute coronary closure three days 
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prior to admission, was placed in the oxygen chamber 
immediately on his entrance to the hospital. His sub- 
jective complaints of severe acute dyspnea, cough, rest- 
lessness and air hunger were immediately relieved, 
while objectively his cyanosis, pallor, pinched and 
anxious facies and mild tachycardia were measurably 
improved. After sixteen days of residence in the 
chamber he was removed to a private room, leaving the 
hospital three weeks later, apparently quite recovered 
except for the persistence of slight moisture at the 
bases of the lungs, some general weakness and pallor. 
His convalescence at home has been quite uneventful. 
While the patient might have recovered as promptly 
without oxygen, nevertheless one must be equally frank 
in definitely crediting oxygen with the prompt and 
effective relief of distressing subjective and objective 
conditions, thus possibly placing the heart and circula- 
tion in a most favorable situation for recovery. This 
alone, all would agree, is of great consequence and 
importance, both to the patient and to the physician, 
and of itself, in a given case, alone might justify the 
use of oxygen. Similar symptom controlling values 
are attributed to other therapeutic agents—morphine 
for controlling pain and dyspnea, digitalis for auricular 
fibrillation with rapid ventricular rates and diuretics for 
edema. While perhaps none of these are of them- 
selves curative or crucial remedial agents, no physician, 
in his care of persons sick with heart disease, would 
care to get along without them. 

The last arteriosclerotic patient, a woman, aged 65, 
with partial auriculoventricular block and an Adams- 
Stokes syndrome, was placed under oxygen to inquire 
particularly into its efficacy in improving intraventri- 
cular conduction as suggested by the work of Baker.** 
She remained in an oxygen tent for six days, during 
which time there was evident a general clinical improve- 
ment as evidenced by relief from the vertigo, the faint- 
ness and syncopal attacks from which she suffered, and 
a general impression of improvement in her restless- 
ness, appetite and sleep. Careful and repeated electro- 
cardiograms were taken before, during and after 
oxygen therapy, but without demonstrating consistent 
changes in the cardiac mechanism. 


SUMMARY 


We may summarize our impressions and conclusions 
at the present time as to the value of oxygen therapy 
in diseases of the heart and circulation by the general 
statement that it has a definite, though possibly limited, 
role in the treatment of these conditions. We feel that 
this general statement, in the light of our experience, 
should be further amplified and qualified as follows: 
It appears that in those cases associated with pulmonary 
complications, such as congestion or consolidation, 
infarction, edema of the lungs and the like, oxygen may 
be of particular value. We feel further that oxygen in 
no sense should be considered a substitute for the older, 
well accepted method of therapy, namely, the proper 
use of digitalis, morphine and diuretics, but should be 
used in conjunction with them to serve as a useful and 
valuable adjunct. In critically ill or apparently mori- 
bund cardiac patients an oxygen-rich atmosphere may 
prolong life, add somewhat to the comfort of the 
patient, or stop the downward course of the disease and 
aid in the progressive return of compensation. Miracles 
cannot be expected, and in the presence of prolonged, 
advanced, progressive cardiac disease, as is true also 
of other available therapeutic measures, oxygen cannot 
achieve the impossible. Additional factors, adding to 
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the burden of a probably poor prognosis, are the age 
of the patient, and, in a woman with a damaged heart, 
the history of repeated pregnancies. As in pneumonia, 
if oxygen is to be used it should be instituted early and 
promptly if the best results are to be obtained. 

Symptom controlling values are attributed to other 
therapeutic measures, viz., morphine for controlling 
pain and dyspnea, diuretics for relief of edema, and 
digitalis for slowing the ventricular rate in auricular 
fibrillation with rapid ventricular rate. While none of 
these are of themselves crucial remedial agents, their 
use is justified even though they sometimes fail to act. 
In like manner, even if cure or improvement are not 
always to be expected, the relief of dyspnea, cyanosis, 
restlessness, tachycardia, the contribution to the sense 
of well being, and improvement in appetite, color and 
sleep may well repay the time, effort and expense of 
instituting oxygen treatment. 


PSYCHOTHERAPY AND GENERAL 
PRACTICE 


LAUREN H. SMITH, M.D. 
PHILADELPHIA 


A recent number of the Pennsylvania Medical Jour- 
nal contained a comment to the effect that the readers 
of papers before different medical groups should use 
care in ascertaining where their presentation might be 
most appropriately presented. “The physician who 
first and usually sees the patient is the general or 
family physician.” For this reason, I wish to present 
briefly a few points about some of the patients who 
have been seen at the Institute of the Pennsylvania 
Hospital. These patients are those who have been 
greatly troubled with what is called general nervous- 
ness, depression, or other emotional difficulties. During 
the course of the day’s work, both in the outpatient 
department and with the resident patients of the insti- 
tute, one is astounded not only by the psychiatric 
difficulties and the evident need for good mental 
hygiene but also by the close association of these prob- 
lems with those of general medicine found in the his- 
tory or in the physical condition of the patient. Most 
of these patients are referred to the psychiatrist by the 
general practitioner, and the very troubles with which 
the psychiatrist is now dealing have undoubtedly been 
handled, knowingly or blindly, by the family physi- 
cian, who, unfortunately, seems to be less and less in 
evidence. Since most of these patients go to see their 
family physician, it seems important that the experi- 
ence gained by the neuropsychiatric specialists should 
be passed on directly and purposely to the physician 
who is usually consulted first, the general practitioner. 
One gets the impression that to handle some of these 
patients successfully the physician needs to be present 
in at least three identities; namely, doctor, confessor 
and lawyer. The present-day success of the shady 
sisters in therapeutics, as well as the popularity of 
unorganized quackery and charlatanism, is a warning 
of how necessary it is to manage skilfully the mental 
and emotional side of the patient, as well as his physical 
welfare. Many of the complaints and discomforts 
heard in office practice and in convalescence from 
serious illness or surgical procedure are out of propor- 
tion to the physical weakness present. [-xamination 
and treatment of the emotional life of such a patient 
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may result in great benefit to the physical illness as 
well as to the mental readjustment. 

There are certain times during the progress of each 
individual from birth to death when stress and strain 
seem to make greater inroads. For brevity, I shall dis- 
cuss brietly one case taken from each age period in which 
the stresses or strains may be particularly troublesome. 

The first, childhood, is that period of — 
wherein the child becomes aware of his own identity a 
a person in relation to the human individuals about Sin. 
At this time, accentuated by t 
brother, one child learned that the physical comforts 
and also the paternal and maternal love must be shared 
with the newcomer, or with other identities in’ the 
environment. A physical illness at this time placed 
the child in the center of the picture again and he 
emerged victor over the anxious parents, at the 
expense of the other associates in the environment. No 
matter how skilfully the medical regimen and treatment 
may be carried out, if the psychologic and emotional 
factors of illness are not carefully considered, diffi- 
culty may follow. This is particularly true of those 
patients who have epidemic encephalitis or any other of 
several generalized illnesses wherein there may be a 
high fever or a prolonged convalescence. In such an 
illness there is an organic nervous system undergoing 
unusual sensitiveness in its reactions and readjustment. 
Likewise, the mental or emotional impressions of the 
child are oversensitive, and their reactions are lable to 
be more extreme. No specific example is cited here, 
for not a day goes by that many cases are not seen. 
This is the type of case which is called “behavior prob- 
lem’ and the patients fill our child guidance clinics, 
juvenile courts, and children’s institutions, although but 
a small percentage of them are criminal or deficient. 

The second age period needing special consideration 
is that period of transition from childhood into early 
adolescence, ordinarily called puberty. At this time a 
great change is seen in boys and girls physically, but 
this change physically can never be as evident to the 
outsider as the change in feelings and interests which 
are entertained by the individual within. The points of 
view of the child become altered to those of an 
adolescent who is aware of new stirrings and a new 
consciousness. A great widening of mental aspirations 
and contact, as well as greater interest in physical accom- 
plishment, takes place. If this transitional progress 1s 
made intelligently and without undue interference by 
environmental demands, it 1s usually not too difficult. 
If there is some physical disability, it may act detri- 
mentally. One 12 year old boy was told by his parents, 
on advice of the family physician, that he had serious 
heart trouble and must never play outdoors with the 
other boys or he would die suddenly. From the age of 
12 on he limited his activities more and more, until he 
was remaining indoors constantly, living only in day 
dreams and phantasy formation. This widened in 
extent until it began to undermine the normal working 
of his mind, and he was approaching a serious mental 
disease. A long continued reeducation of this boy’s 
ideas and habits helped to correct the condition, but 
much irreversible damage was done to his personality. 
A second boy had trouble in adjusting to the awakenirg 
of sexual life within him and developed periods of 
depression because of nocturnal emissions and an 
impulse to masturbation. aoe, on the psychologic 
side desensitized him sufficiently to remove the fre- 
quency of his emissions and the intensity of his atten- 
tion on his sexual stirrings. 
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A third age period, in some ways associated with the 
second, comes when the young adolescent finds the 
responsibilities of the economic world descending on 
him. The extreme ambitions of youth must be curbed 
because of economic necessity for family or self. Emo- 
tional conflicts often result, and this tendency to 
emotionalism may be displaced on some minor medical 
or surgical illness. A young woman of 20 had intense 
dysmenorrhea every menstrual period, and spells of 
vomiting. In addition there were frequent spells of 
diarrhea, intense headaches and sleeplessness. Detailed 
medical examination revealed undernourishment, con- 
sidered to be secondary, and slight malposition of the 
uterus, which was easily corrected. The patient did not 
mMprove in any way, although she “was told there was 
nothing wrong with her by three professors in a medi- 
cal school.” “Treatment from the psychiatric standpoint 
aided her in disposing of anxiety over economic limita- 
tions, worry over irregularities in conduct of other 
members of her family, as well as removing much con- 
cern over physical discomforts and sensations. The 
headaches, sleeplessness, vomiting, and diarrhea entirely 
disappeared following the psychotherapy, the 
dysmenorrhea was greatly relieved, although no new or 
special physical treatments were given that “had not been 
for some time ineffectual. The physical treatments 
were necessary and were the most important treatment 
points of the case, but they were ineffectual until the 
other factors were handled in conjunction. 

The fourth age period might be called the turning 
point ‘n life and comes as the menopause or involutional 
period, It is almost as active on the emotional side in 
men as it is in women, although one is not conscious, 
usually, of any physical manifestation of its presence. 
Perhaps it is correctly called “the dangerous age,” but 
not in the usual sense ordinarily meant. Up to this 
time the individual sees himself progressing, looking 
forward. Now comes the time when certain phases of 
life are past and he must look both directions. Some 
take the view that they are on the downhill side of life 
and do not adjust skilfully, not realizing that this may 
be the most useful time of life for real accomplishment 
for themselves and others. Illness of any type at this 
time hits heavily if a good attitude of mind is not 
present. A patient having had a rather disappointing 
life as far as family and loved ones are concerned was 
working intensely hard, endeavoring to have her work 
make up for what she did not have in other ways. She 
became more and more exhausted, feeling more and 
more discouraged. Loss of weight developed, a neu- 
ritis began, and she finally had to stop work. Medical 
treatment succeeded in stopping her loss of weight and 
reheved the neuritis, but with this advance there devel- 
oped constant regurgitation of food, crying spells, 
weakness and dizziness on exertion, and an internal 
sense of emotional tension which the patient said “made 
her feel as if she were going crazy.” Months passed 
and no progress was made, and she was getting more 
and more depressed because of her unimproved condi- 
tion and loss of time at work, as well as loss of money. 
Psychiatric treatment over a few weeks’ time gave her 
a chance to pour out the worries, disappointments and 
unhappy thoughts she had had for years, and she 
began at last to make a slow but definite improvement 
to a recovery which placed her on a level of efficiency 
in work and happiness that she had not enjoyed before 
in the major part of her lifetime. As is true in so many 
patients at this particular age period, the glances she 
was taking at the “downhill side” of life had consti- 
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her anxieties. 
The fifth and last age period which may be outlined 
definitely may be the most indefinite of them all. This 
time may come when the physical infirmities of begin- 
ning old age seem to be greater than the enjoyable 
experiences of life at the same time. Some “do not 
grow old gracefully” and the physical difficulties of late 
life may prove to be a source of too great concern and 
anxiety. Therapy from the psychiatric standpoint is 
certainly as difficult as from the medical and the sur- 
gical standpoint but does make its contribution in giving 
relief. One man of 66, in good condition physically, 
was left very weak and depressed following a severe 
attack of influenza. He became worried over lis weak- 
ened condition and feared a penniless old age. He devel- 
oped extreme anxiety over a temporary digestive upset. 
A slight irregularity of the heart increased this anxiety 
until he was so worried that he was sleepless almost 
every night. One worry about his condition supplanted 
another, although none in themselves were of any sig- 
nificance. The vicious cycle served to develop one 
functional physical difficulty after another, and etfective 
medical therapy accomplished its result only after 
intensive emotional psychotherapy was instituted. This 
patient is similar to many that we know of who have 
found readjustment successful after turning to Chris- 
tian science. The emotional outlet they obtained under 
such a banner achieved its result. It is regrettable that 
it happens far too often under such circumstances, and 
as a result other patients strive for the same result and 
lose opportunity for health and happiness. 

Our cases are by no means limited to these age 
periods, but those cited serve as examples for these 
special times. The variation of symptom combinations 
is no more limited than that seen in any medical 
clinic and office. One woman of 70 was unable to rid 
herself of terrific headaches due to cerebral arterioscle- 
rosis until she had some emotional problems worked 
out, reducing the hypertension with resultant relief of 
the headache. Another woman of 50 got no result from 
repeated medical cures for her alcoholism, although she 
could quit easily for indefinite periods under a hospital 
regimen. With the help of her physician she worked 
out some feelings of inadequacy and inferiority she had 
had, and a recourse to alcohol did not seem necessary. 
Perhaps she had an organic makeup which made 1 
easier for her to become alcoholic, but she became 
hetter acquainted with her mental makeup or attitudes, 
to the extent that she was able to adjust more satisfac- 
torily without the alcohol as a refuge. A middle aged 
woman had been troubled with digestive upsets for 
years. They finally subsided for no known medical 
reason, and immediately she began to think people were 
talking about her, planning things against her, and she 
showed the signs of a definite paranoid mental picture. 
The connection between the two conditions is difficult to 
understand, but some relationship is certainly sug- 
vested. 

Therapy, whether purely physical or purely mental, 
achieves results. Thyroid disturbances are nearly as 
common in the office ef the psychiatrist as they are in 
that of the internist. It is striking how a basal metabo- 
lism can be reduced to normal limits by living a proper 
physical regimen and carrying out proper medical treat- 
ment. In a woman of 27, in whom an active thyroid 
disturbance had proved resistive to treatment by rest, 
compound solution of iodine and other medical mea- 
sures, it was more striking to see what reduction in 
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the basal metabolism took place with clinical improve- 
ment in classic symptoms when a great deal of emo- 
tional readjustment was made. 

There is one type of case that seems to be fairly com- 
mon in our present experience. [I am thinking of sev- 
eral patients who have very similar complaints and 
symptonis, consisting of a feeling of great lassitude and 
weakness, lack of initiative, and a sense of physical and 
mental inferiority. In many of these cases there is 
a progressive loss of weight or a very marked 
undernourishment. Cartoonists seem to be aware ot 
the frequency of these individuals in the community, 
and their essential characteristics, for we all are familiar 
with the lanky characters of the comics who are usually 
depressed or irritable, pepless or discouraged, and com- 
plaining of their health. This type of case has proved 
very resistive to our usual medical therapy, the patient 
not feeling any improvement that remained constant 
nor gaining or holding weight at any acceptable level. 

Psychotherapeutic work with these people has proved 
to be of some assistance in getting them to a better level, 
both mentally and physically. 

One side seems to help the other. 
general practitioner, where we see so many _ people 
carrying the usual cares and troubles of life, it seems 
unportant to give consideration to that side of their 
personality. The individual is really an integrated 
whole, consisting of mental and physical aspects, each 
dependent on the other and influencing each other most 
profoundly. The effective prescription given for the 
best interests of the individual and patient should, in the 
ideal sense, contain therapeutic elements that will act 
as a specific for the mental side as well as for the 
physical. 

111 North Forty-Ninth Street. 


In the office of the 


TRAUMATIC INGUINAL HERNIA 
JOHN J. MOORHEAD, M.D. 


NEW YORK 


lever since the word “rupture” was used to denote 
hernia, there has been a widespread opinion that 
trauma is the responsible factor in the causation of the 
condition. ‘The supposed relationship between injury 
and hernia is still accepted almost universally by the 
public; but most surgeons and many physicians long 
ago abandoned this view, their disbelief being based 
largely on observations made at operation. In medico- 
legal cases this whole topic is a matter of controversial 
importance, often vexing and perplexing to all con- 
cerned. 

sefore the situation is considered in detail, one 
should familiarize oneself briefly with (1) the basic 
anatomy, (2) the surgical operative observations, and 
(3) the pathologic reports. 

The anatomy of the inguinal region may be briefly 
said to consist of an avenue called the inguinal canal, 
the uptown end of which is the internal ring, and the 
downtown end the external ring. Marching along this 
avenue may be seen certain male habitues, the spermatic 
cord accompanied by nerves and bleod vessels, which 
disappear from sight after they pass through the down- 
town ring. Normally, both of these rings are mere slits 
or holes, “but in some » persons > they are periectly definite 
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openings existing since birth and thus these individuals 
are congenitally prepared to have these openings 
plugged by pouting peritoneum, which in turn forms 
a very definite protrusion, which is called a sac. Hence, 
a hernia starts by being born and thus, by a process of 
gradual growth, sooner or later becomes apparent to the 
possessor or to the examiner. In other words, a con- 
genital or preformed sac is always the essential pre- 
cursor, and in every respect it denotes an attempt to 
buttress a weak area with peritoneum. If this sac 
appears at the upper end of the avenue, it is called 
an oblique or indirect bernia; but if it appears lower 
down it is called a straight or direct hernia. It has been 
recognized, of course, that a direct hernia is more like 
a ventral hernia and that it represents a grade of muscle 
weakness far more marked than in indirect hernia. To 
this extent it can be said that an indirect hernia is 
always congenital and that a direct hernia may be 
congenital or acquired. Ii acquired, it 1s on the basis 
of the preexisting weakness. It is known that normally 
this region is well protected by an interlacing Lr of 
muscles and that these are covered by a strong fascia. 
It is also known that these muscles are sometimes 
flabby, that often their interlacing is defective, that the 
lower end of the canal (the inguinal triangle) is often 
left without any muscle barriers whatever. It 1s 
known, too, that the fascia is often quite thin and that 
many times it has slits and gaps without any apparent 
cause. The essentials of this anatomic foundation can 
be summed up by the statement that in every case of 
inguinal hernia there is a basic defect, a congenital 
anomaly, just as predestined as a patent foramen ovale, 
or a clubfoot, or six toes. Nobody disputes these 
fundamentals for they have been known for centuries, 
and each generation of mankind has been heir to 
them: hence this discussion relates not at all to the 
production of a hernia by a given injury but, on the 
contrary, revolves about the problem of the aggravation 
of a hernia by a 

The question, then, 
trauma to an 
the ground that the 


: What is the relationship of 
existing hernia? One can take 
hernia is “congenital,” that it 
is “incipient,” that it is “potential,” that either ring is 
“dilated” or “lax,” and that the injury in question is 
the causative factor because it suddenly produced intra- 
abdominal pressure enough to make the hernia apparent 
to the patient or to the physician. Intra-abdominal 
pressure, vis a tergo, so to speak, is obviously the only 
possible source of the aggravation and hence the ele- 
ment of greatest Nnportance. 

I‘ have ventured to compare the birth of a hernia 
with the birth of a child. The inguinal canal can be 
said to represent the cervical canal, and the internal 
ring is like the internal os and the external ring like 
the external os. In the one case at “full term” the pre- 
senting part is a fetus and in the other case a hernia. 
But in each case there was previous impregnation, con- 
tinued growth, gradual dilatation and vis a tergo. 

I’, then, there is no formation of a hernia due to 
injury, except in the presence of actual laceration 
(virtually incisional hernia), what are the essentials of 
aggravation’ This can be summated by saying that 
adequacy is the basic factor. If the violence is suffi- 
cient to produce enough intra-abdominal pressure to 
make the hernia evident, then this sudden onset should 
give appropriate immediate symptoms. In other words, 
ani tonic and surgical « common sense tells one > that any 
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quiescent sac suddenly dilated must inevitably register 
symptoms. It is known that any tug or enlargement 
or twist of a sac composed of peritoneum always 
becomes manifest; that has been seen during an opera- 
tion on a dev eloped hernia under local anesthesia with 
the patient half asleep from morphine or barbital. If 
it registers thus in a patient supposedly inert, how much 
more should it register in a patient unprepared? It is 
also known how a patient under local anesthesia reacts 
to manipulation of the omentum, the intestine or the 
region of the vas or testicle. And yet, despite all this, 
there are some who maintain that a hernia can be 
assigned to a forgotten or distant injury, and that the 
presence of the lump itself is all that is necessary to con- 
nect the accident and the alleged sequel. They reason 
that there must be some overt act to make the hernial 
mass appear, that this “something” is strain registering 
as intra-abdominal tension. It is the “last drop” that 
fills the pitcher and causes it to ovetflow, and hence this 
“last drop” is the responsible factor. That sort of 
reasoning could also adequately answer the question: 
“\Vho won the war?” or “\What caused the depression ?”’ 
It is the same kind of reasoning that asserts that the 
last pain gave birth to the child. If there is to be a 
relationship between the accused injury and the resul- 


tant hernia, there should be certain demonstrable 
proots. What are some of these? 
1. Adequate Violence-—This presupposes intra- 


abdominal pressure. Hence the nearer and more direct 
the violence, the greater the probability. A blow on the 
back should be by far a less likely factor than a blow 
on the abdominal wall. A strain of the abdomen, as 
by lifting or pushing or pulling, is an adequate cause 
of intra-abdominal pressure; so is repeated coughing, 
vomiting, straining at stool. 

Adequate Effects —These should be immediate for 
the reasons already given. Pain is the chief sign and 
it often is of the testicular variety, sufficient to cause 
imminent syncope, nausea and sometimes vomiting. 
Swelling ensues promptly and often this 1s accompanied 
by edema or ecchymosis. ‘Tenderness on pressure is 
present, and the patient should protect himself accord- 
ingly. Disability due to these three cardinal signs 
should be immediate and in duration is proportionate to 
the extent of the increase in the size Of the original 
hernia. 

If pain, swelling, tenderness and disability occur as 
the immediate result, what will the physician find on 
examination? Obviously these subjective signs will be 
made objective by palpation, and if ecchymosis is pres- 
ent, further corroboration is afforded. A sac suddenly 
dilated is painful, and any manipulation of it will be 
resented, even after the lapse of twenty-four hours or 
more. 

If, then, the foregoing prevails, there is no question 
as to the relationship, as to the adequacy of the cause 
or the effect. These are the criteria that make the 
determination as between the ascribed or claimed, and 
the ascribable or actual, cause. ‘The patient may hon- 
estly enough believe that his manifestations are due 
to a given source; but the physician can prove by the 
history and the examination whether or not his surmise 
is correct. The patient may believe that his attack of 
colic was due to green apples; but the physician knows 
that it is due to gallstones. The patient may think that 
his pain in the back was due to lumbago from sitting in 
a draft; the physician knows that it is due to a kidney 
calculus. Not many people now believe that typhoid 
comes from sewer gas, but twenty years ago that was a 
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rampant etiologic assertion. Ten years from now the 
traumatic origin of hernia will be just as obsolete. The 
older textbooks, in listing etiologic factors, would 
acclaim as chiefest of all “alcohol, syphilis, gout and 
trauma.” The “and trauma” is still present, but. it 
also is on the way out as a scapegoat. 

If, then, these essentials are necessary to link the 
hernia to the injury, what is to be said regarding the 
typical case, the vast majority of them, in’ which 
the patient finds the lump and then recalls some injury 
more or less remote? How can the pain be accounted 
for when the patient says: “I remember I had a sudden 
sharp twinge and I found a lump that night?” 

My belief is that the sac is at times empty and at 
times filled. That is known, because of the many cases 
in which at one time a lump has been seen and felt 
and again no lump could be demonstrated, even after 
coaxing it to appear by all sorts of strains. If the sac 
is empty or filled, a puff of gas, a twirl of the omentum, 
a pinch of the neck of the sac, a contracture of over- 
lying muscle, a wrench of the nerve—all or any of 
these can cause temporary pain. But pain itself, as 
previously stated, is not enough; there must be evidence 
of distention of the sac before the accusation 1s suscep- 
tible of surgical proof, and this registers by the signs 
already narrated. 

Now, aside from these definite signs of aggravation, 
there are certain collateral clinical facts that make me 
say that aggravation of an aiready existing hernia 1s 
extremely rare as the outcome of any kind of trauma. 

Statistics show that in the draft age (from 21 to 30 
years) of approximately 2,754,000 men examined, 4 
per cent of them had hernia well enough developed 
to be nonacceptable for full military service. If in that 
decade of 21 to 30, forty in each thousand had a hernia, 
how many in the decades bevond this must have hernia ? 

If this is so, a large proportion of male patients 
treated for other things must have hernia. Obviously, 
the greater the injury the greater the possibility of 
aggravation. [lence fracture of the pelvis, the hip, the 
spine should often be accompanied by signs of aggrava- 
tion of a preexisting hernia. In my own experience 
with the injured I have never encountered hernia as a 
complication of trauma of any type, crushing abdonu- 
nal and chest injuries included. This to me is one of 
the best proofs that isolated trauma is an exceptionally 
rare accelerating factor. It is pertinent to add that 
incarceration or strangulation occasioned by trauma is 
also exceeding rare. Most patients with strangulated 
hernia enter the hospital after working hours, usually 
in the early morning hours. My observation is that 
strangulated hernia is less common than formerly, and 
certainly | am now less often called out of bed to 
operate for this acute abdominal condition. 

If thus far the improbability of an isolated or single 
trauma being responsible has been stressed and_ if 
hernia has failed to be found as an associate of severe 
adjacent injuries, is there still further proof? Yes, 
there are two more. One is the operating table proof, 
the biopsy. If the hernia is recent, a matter of hours 
or a few days, then certainly there should be demon- 
strable evidences such as edema, exudate, hematoma, 
recent adhesions and engorgement of vessels. I have 
never seen any such manifestation, and in a number 
of my cases the operation has followed the alleged 
onset by only a few hours. What are the manifesta- 
tions? The classic situation is that the sac is hidden, 
that it has to be searched for and, when found, i 
detached only by dissection of adhesions that give every 
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indication of long duration. Further, the size, texture 
or consistency of the sac is no index as to its age, for 
it is known that some old hernias have thin sacs and 
some new hernias have thick sacs. Likewise, the 
contents of the sac afford no clue as to the duration 
unless the group in which bands of adhesions bind the 
intestine or omentum to the sac is excepted. There is 
also that group in which the omentum is worn smooth 
and has assumed a conical or tapered contour from 
long residence in the sac. It is against every precept 
of abdominal surgery to expect recently traumatized 
intestine or omentum not to show appropriate evidences 
of irritation such as edema, exudate, hematoma, and 
fibrin flakes. All these are absent, even in recent cases, 
and the point is that at the operating table practically 
every case gives manifold evidences of ancient origin. 

There is still another >roof, namely, the pathologic 
observations. Some years ago Smith of Waterbury, 
Conn., called attention to the value of submitting the 
removed sac to the pathologist to determine whether 
or not there were signs of recent traumatic or inflam- 
matory changes. Surely that should be a crucial proof, 
and, accordingly, there has been a pathologic report in 
practically all of the 232 cases used for the purpose of 
this review. The constant finding is chronic peritonitis, 
and the pathologists are ef the opinion that it would 
require at least one year of irritation to convert the 
normal peritoneum of the sac into the state of chronic 
irritation usually encountered. 

Here, then, are assembled a series of proofs to 
demonstrate that the assertion of the patient should not 
be accepted in view of the anatomic, surgical and 
pathologic proofs to the contrary. It is another 
example of the fallacy of accepting the assigned instead 
of the assignable cause. One is assertion; the other is 
demonstration. The vast majority of people believe 
that a blow on the breast is a precursor of that tumor 
which subsequently appeared. As medical men we 
know that this relationship is exceedingly rare and that 
in the vast majority of instances the blow was a mere 
coincidence. 

Now, in the formation of hernia, in the development 
and inevitable progression of this condition, constant or 
repeated intra-abdominal strain is, of course, a factor 
in the march toward the external appearance of the 
“Jump.” But that 1s not the theme of my remarks, and 
I take no exception to the assertion that continued or 
repeated strain 1s an important element. As a matter 
of fact, I believe that every potential hernia grows, 
assuming that the individual subjects himself to 
repeated intra-abdominal strain, as represented by such 
every-day incidents as work, play, straining at stool, 
coughing, sneezing, vomiting and the like. 

In passing, the question of recurrence after operation 
is of importance. Published statistics vary as between 
2 per cent and 17 per cent, and obviously there is no 
such wide disparity if identical cases are subjected to 
review. The low rates of recurrence include children, 
women, and those in nonlaborious occupations; and in 
this group relapses naturally will not be numerous. If 
workmen alone are cited, then the recurrence rate will 
be higher, and, of course, recurrence will be greater 
in the direct than in the indirect varieties. A direct 
hernia, as stated, is virtually a ventral hernia and indi- 
cates that the possessor has weak abdominal supports 
to begin with and thus is not a good candidate for sur- 
gical repair. My own rate of recurrence among work- 
men is approximately 9 per cent, and to me the causes 
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of operative failure are usually assignable to one of the 
following 

1. Incomplete closure of the external or internal ring. 

2. Failure to recognize the coincident occurrence of 
indirect and direct hernia. 

3. Postoperative complications such as coughing, 
vomiting or infection. 

4. Excessive abdominal 
hospital. 

The majority recur within the first six months, but 
no final estimate of success or failure is worth much 
until five years has elapsed. 

A\s to type of operation, | favor the Bassini method, 
with or without transplantation of the cord, and double 
suturing of the fascia. |! have not used fascia lata 
except in that group in which the inguinal triangle has 
to be patched or protected because of inability to suture 
the muscle to the fascia, notably in the direct and recur- 
rent varieties. 

I use chromic catgut for the deeper layers and non- 
absorbable material (cotton or silk) for the skin. 

My former practice was to allow the patient to get 
out of bed on the twelfth day, but in the past two years 
I have modified this on the theory that early mobiliza- 
tion was just as good practice in hernia surgery as it 1s 
in fracture or joint surgery. Hence I now allow the 
patient out of bed on the eighth day, believing that in a 
selected group there will thus be less disuse atrophy and 
hence earlier return of normal support. By this plan I 
believe that the recurrence rate is lessening. I permit 
return to light work two weeks after leaving the hospi- 
tal, and resumption of full work two weeks later. I 
caution all the men to bend forward when lifting or 
straining so that intra-abdominal pressure will thereby 
be lessened. 

There is a group in which muscle and fascia are so 
firm that mere tying off of the sac is apparently all 
that is required. By contrast there 1s another group 
in which every resource appears inadequate for holding 
purposes. I am thereby reminded of my experience 
with other types of trauma, notable fractures. There 1s 
an inherent indeterminable healing factor in every 1ndi- 
vidual, and until one tries, one does not know what this 
factor actually is. In hernia repair as in wound or 
fracture repair, there is the unknown “nonunion” ele- 
ment that cannot be appraised until success or failure 
announces itself by the lapse of time. 


strain after leaving the 


STATISTICS 
Statistics have been compiled by my assistant Dr. 
Walter D. Ludlum, Jr. 

In two hundred and thirty-two consecutive adult male 
cases, 182 were unilateral and 50 were bilateral; there 
were 18 recurrent cases. Ninety-five per cent of the 
men were between the ages of 20 and 69 years; 52 per 
cent between 20 and 40. The average age was 37.5 
vears. The greatest proportion, 32 per cent, occurred 
in the fourth decade, from 30 to 40. 

The duration in 12 per cent was less than one week; 
in 40 per cent, less than one month; in 75 per cent, less 
than one year. 

The onset was sudden in 66 per cent, the result of 
a definite strain in 60 per cent, and of a gradual onset 
in 34 per cent. 

It was direct in 25 per cent, indirect in 23 per cent, 
and direct and indirect in 36 per cent. 

In the last five years, spinal anesthesia has been used 
in 86 per cent and gas ether in 14 per cent. 
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The Bassini operation was used in 47 per cent; the 

Bassini without a cord transplant in 40 per cent. 

The recurrent group included eighteen cases, or 8 
per cent. The time since prior operation averaged 
six and one-half years. The average duration of recur- 
rence was twenty and one-half months; the average 
duration of symptoms, four and one-half months. 

Complications included one death (0.4 per cent) 
from peritonitis due to bladder injury; pneumonia or 
pulmonary complications, 6.8 per cent, and suppuration, 
3.8 per cent. 

In 63 per cent of the series reported, fibrous thicken- 
ing of the sac occurred in 52 per cent, inflammatory 
changes took place in 16 per cent, fibrous and inflam- 
matory changes took place in 10 per cent, and no 
changes were found in 22 per cent. 

The same figures pertain to the group with sudden 
or with gradual onset. 


CONCLUSIONS 

1. The preformed sac is the essential factor, and this 
is the congenital element of greatest importance. 

2. very inguinal hernia in the adult male has an 
inherent and inevitable tendency to increase and, sooner 
or later, may become manifest to the possessor or to 
the examining physician. 

3. Aggravation of the hernia by some form of intra- 
abdominal pressure can be accomplished if the violence 
is adequate and the symptoms are appropriate. These 
symptoms are immediate in onset and consist essentially 
of pain, nausea, swelling and local tenderness. 

4. Aggravation in reality is less common than is sus- 
pected (a) because evidences of it are almost never 
seen in the presence of even severe contiguous injury, 
(b) because at operation there are no local signs of 
recent trauma, and (¢) because the pathologic examina- 
tion also fails to show evidences of recent trauma. 

5. A postoperative recurrence rate of approximately 
10 per cent occurs among workmen. 

6. Prolonging the period of postoperative convales- 
cence may hinder rather than benefit the patient by 
inducing muscular atrophy of disuse. 

7. The relation of hernia to a given trauma can be 
proved only by (a) the Iistory of intra-abdominal 
pressure followed by immediate symptoms, (>) the 
operative observations, and (¢) the pathologic report. 

8. An isolated or single injury is never the source of 
origin of inguinal hernia, and aggravation or accelera- 
tion by trauma is exceedingly rare. 

9, ‘Traumatic inguinal hernia is a myth that should 
be consigned to the museum of historical relics of a 
bygone era. 

115 East Sixty-Fourth Street. 


The Sun Today and Yesterday.—Jhe radiation from the 
sun is at the expense of its mass. No less than 360,000 million 
tons of matter is destroyed every day in order to maintain the 
present radiation of the sun. Poor old Sol weighs 360,000 
million tons less today than he weighed at this time vesterday ! 
By our human standards this prodigal expenditure cannot keep 
up for very long, but our human standards are not astronomical 
standards. Computation shows that the sun is not very much 
different today than it was when the planets were born. The 
weight of the sun is so inconcetvably great that in order to show 
any material change in weight or radiation we must go back, 
not 2,000 million years, but five million million years. The sun 
weighed about twice as much then as it does now, and was 
correspondingly brighter and hotter.—Maxim, H. P.: What Is 
It All About? Scientific American, April, 1932, p. 199 
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MEDIASTINAL DERMOID CYST 
REPORT OF A CASE IN WHICH THERE WAS 
PANCREATIC TISSUE, SIMULATING 
INTRATHORACIC GOITER 
Kk. H. CROSBY, M.D. 

AND 
ALLEN GRAHAM, M.D. 


CLEVELAND 


The mere addition of another case of mediastinal 
dermoid evst to those already recorded in the literature 
would hardly seem to be justified. Our purpose in 
reporting the following case is to emphasize the possi- 
Inlity of the confusion of mediastinal dermoid cyst with 
intrathoracic goiter, and more particularly to record the 
occurrence, unique in this case so far as we have been 
able to determine, of pancreatic glandular and _ islet 
tissue in the cyst wall. 

REPORT OF CASE 

A woman, aged 35, entering the Cleveland Clinic Hospital, 
Oct. 22, 1929, complained of marked dyspnea on exertion and 
of a tumor in the suprasternal notch. 

The tumor, which was first noticed two years previously as a 
slight, tender swelling, had persisted for two days and then 
disappeared. At that time the roentgenographic examination 
of the teeth gave negative results; the tonsils were removed 
on account of chronic infection. Since its first appearance the 
swelling had recurred intermittently in the suprasternal notch 
and above the sternal end of the right clavicle, remaining for 
a few days and then subsiding. 

At the time of admission the patient complained of shortness 
ot breath, difficulty in swallowing, a slight nonproductive cough 
and hoarseness. There had been no increased nervousness, no 


loss of appetite or weight and no gastro-intestinal or genito- 
urinary symptoms. 


The patient was well developed and was 
not acutely ill. The 
past and the family 
history revealed noth- 
ing of importance. 

Physical examina- 
tion showed tumor 
mass about the size of 
a hen’s egg protruding 
into) the suprasternal 
notch. During the act 
of swallowing, this 
mass tollowed the 
movement of the 
trachea. ‘There was 
no thrill, bruit or pul- 
sation. An area ot 
upper mediastinal dul- 
ness extended 4 cm. to 
the right and 5 cm. to 
the left of the mid- 
sternal line. [-xami- 
nation of the heart, 
L Jungs, abdomen and 

Fig. 1.--Appearance of the chest, showing ¢Xtremities revealed 
the mediastinal tumor. no significant abnor- 

mality. 
A roentgenogram of the chest (fig. 1) revealed a large tumor 


mass in the upper mediastinum, which was interpreted as a 
goiter extending down to the third interspace 
anteriorly, The red blood cells numbered 4,000,000; white blood 
cells, 9.200: hemoglobin, 75 per cent. The basal metabolic rate 

7 The blood sugar before operation was 


substernal 


Was minus ¢ per cent. 
108 mg. per hundred cubic centimeters, one and one-half hours 
after eating. 
hundred 


The blood sugar after operation was 75 mg. per 


cubic centimeters tasting. The Wassermann and 


From the Cleveland Clint 
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Kahn reactions were negative. The urine 
normal on four examinations. 

A clinical diagnosis of substernal goiter was made, and the 
patient was operated on by Dr. G. W. Crile. Under nitrous 
oxide-oxygen anesthesia and procaine infiltration a low collar 
incision was made as for thyroidectomy The pretracheal fascia 
and muscles were separated in the median line, an apparently 
normal thyroid gland being exposed. Below the isthmus of the 
thyroid and bulging into the suprasternal notch could be seen 
a tumor mass which extended into the mediastinum and appar- 
eutly had no connection with the thyroid. Early in the process 
of freeing the tumor, a cyst was ruptured and approximately 


was essentially 


Fig. 2.-— Section of the cyst 
creatic tissue: slightly 
cation of 6 diameters. 


wall showing the mass ol 


lobulated pan- 
reduced trom a 


photomicrograph with a magnifi- 


150 to 200 ce. of thin, brownish fluid escaped. The character 
of the Huid suggested that the lesion was a dermoid cyst. The 
partialiv collapsed cyst wall was removed with considerable 
difficulty, on account of its intimate relationship to surrounding 
mediastinal structures. After the removal of the cyst, a large 
cavity, measuring approximately 12.5 cm. vertically and 7.5 
ecm. transversely, remained, bounded below by the arch of the 
aorta, anteriorly by the sternum, on the right by the innominate 
artery and vena cava, and on the left by the carotid and sub- 
clavian vessels. Posteriorly, the cyst wall was in relation to 
the trachea and bronchi. After the cyst had been removed, the 
cavity was rinsed with saline solution and lightly packed with 
petrolatum acriflavine gauze. The operative wound was left 
open in order to allow free drainage. The patient was in excel- 
lent condition at the completion of the operation. 

The postoperative reaction was slight, and on the second 
postoperative day the cervical wound was closed around a 
small rubber catheter. The wound healed satisfactorily and 
the patient was discharged on the eighteenth day after the 
operation. At the time of discharge, abductor paralysis of 
the right vocal cord was present. 

One year following the operation, a letter from the patient 
stated that she was in excellent health, that there 
evidence of recurrence, and that she was not hoarse. 

Macroscopically, the tissue received in the laboratory con- 
sisted of a ruptured, collapsed evst wall, weighing 45 Gm. and 
measuring 12 by 6 by 1.5 cm. It was irregularly pear shaped 
The cyst wall was fibrous and varied from 3 to 15 mm. in 
thickness. The imner surface was rough and somewhat 
trabeculated and had numerous small masses of yellowish- 
brown granular material adherent to the lining. 
numerous small outpouchings im_ the 


Was no 


There were 
wall and several small, 
round, pouched-out areas, suggestive of ulceration, but without 
any plastic exudate. In areas, irregular masses of 
yellowish tissue were present in the wall, limited chiefly to the 
inner half. No hairs and no 
recognized on gross examination, 
consisted of 
posterior aspect 


several 
cartilage or bone could be 
The outer surtace of the 
irregular, shaggy, fibrofatty tissue on the 
and a comparatively smooth, 
branous layer on the anterior aspect. 


cyst 
shiny, mem- 
Microscopically, the inner lining of the cyst consisted largely 


of tibrous tissue devoid of epithelium, but in some areas, par- 
ticularly the thicker portions of the cyst wall, were fragments 
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epithelium, without 
Beneath this were a 


of  stratined squamous 
material or hair shatts. 
sebaceous glands. 


keratohvaline 
few lobules of 
No coil glands were recognized. In other 
areas, the inner lining consisted of simple, columnar mucus- 
secreting epithelium, and beneath this was a large mass of 
nonencapsulated, lobulated, glandular tissue and ducts lined with 
cuboidal epithelium (fig. 2). This tissue had the morphologic 
characteristics of pancreas (fig. 3). Seattered throughout this 
area were numerous small and large, solid masses of pate cells, 


Fig. 3 pancreatic xzlandular 


ls tissue and duets; reduced trom a 
photomicrograph with a magnification of 150 diameters. B, pancreatic 
islet and glandular tissue; reduced trom a photomicrograph with a 
magnification of 500 diameters. 
morphologically similar to islet tissue. In other areas, the 


mner lining of the cyst was made up of stratified, columnar, 
cihated epithelium, beneath which were a few small mucous 
glands im the stroma, pharyngeal mucosal 
structures. In this general netghborhood were several small 
islands of hyaline cartilage and fatty tissue in the cyst wall, 
but no bone or dental structures were observed. 

The middle zone of the cyst wall consisted of collagenous, 
fibrous tissue showing extensive hyalimization and areas. of 
mucoid degeneration. 
small and 


sugeestive ot 


In numerous areas there were irregular 
collections of phagocytic cells contaimineg 
yvellowish-brown blood pigment and considerable lipoid material. 
A few scattered islands of perivascular lymphocytic infiltration 
were also found. 


large 


In the outer layers of the cyst wall, several centimeters from 
the site of the pancreatic tissue, there were small masses of 
lobulated, colloid thyroid tissue (fig. 4-1), with vesicles lined 
by flattened epithelium, and considerable thymic. tissue con- 


taming Hassall’s corpuscles (fig. 4 B) Some of the latter 
tissue extended well into the fibrous wall of the cyst and 
appeared to be somewhat compressed and atrophic. In such 


areas, Hassall’s corpuscles were not present. 


The most frequent location of intrathoracic dermoid 
cysts is the upper mediastinum. They are usually 
situated medially but may extend laterally so that the 
major portion of the mass appears to the right or left 
of the midline. Generally, they are entirely within the 
thorax, but in about 10 per cent of cases! a swelling 
Is apparent in the neck. The tumors vary greatly in 
size and consist of simple epidermoidal components or 
complex teratomatous growths. The symptoms are 
chietly those due to mechanical obstruction, to compres- 
sion or to irritation of surrounding structures and are 
dependent largely on the size of the mass. The prin- 
cipal complheation is intection, which may terminate in 
the formation of an abscess, with spontaneous rupture, 

1. Kerr, H. H., and Warfield, J. O., Jr.: Intrathoracic Dermoids 
with Report of Case of Total Extirpation at One Sitting by rew 
Method of Thoractotomy, Tr. Am. S. A, 4@2 291-313, 1928. 
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mediastinitis, perforation of the trachea, emphysema, 
pneumonia or pulmonary abscess. Malignant neoplastic 
transformation occurs in about 15 per cent of cases.? 
The literature concerning intrathoracic dermoid 
evsts has been reviewed by Kerr and Warfield.’ Wil- 
hams.” Hertzler.’ Harris,’ Hale and others. ‘These 
articles form a complete bibliography. 


COMMENT 

The case reported illustrates how easily a mediastinal 
dermoid evst may be mistaken for an intrathoracic 
goiter. “The comparatively rare occurrence of the for- 
mer as contrasted with the frequent occurrence of the 
latter lesion is probably one of the reasons why the 
differentiation is not made clinically more frequently. 
In cases of intrathoracic goiter, it is usually possible 
to detect a direct continuity between the thyroid itself 
and the mediastinal swelling. On the other hand, in 90 
per cent of the cases reviewed in the literature, the 
mediastinal dermoid cyst is not in continuity with the 
thyroid, ‘Therefore. demonstration of this continuity, 
or the absence of continuity, may prove to be a usetul 
sign in making the correct diagnosis, although up to 
the present we have not had occasion to confirm: this 
suggestion, 

Misinterpretation of thyroidal and dermoidal lesions, 
at operation and on gross exannnation of the removed 
tissue in the laboratory, may occur also in another 
direction, .\ broken down, necrotic, cystic adenoma of 
the thyroid, whether cervical, partially or completely 
intrathoracic, may be mistaken for a dermoid evst on 
account of the nature of the contents and the character 
of the evst wall. Such tumors generally are a part 
of the thyroid, and microscopic examination after 
their removal suffices to make the distinction. 

In the title the tumor is stated to be a dermoid cyst. 
Its very complexity, however, probably necessitates its 
heing classified as a teratomatous cvst. Derivatives of 
three germ Javers are represented, namely, stratified 


Fig. 4 Section trom che outer layer ot the cyst wall: A, thyroid 
tissue; reduced from a photomicrograph with a magnification oft 100 
diameters. B, thymic tissue; reduced trom a photomicrograph with a 


magnification of 150 diameters 
squamous epithelium and sebaceous glands; ciliated 
columnar epithelium and pharyngeal mucous glands; 
thyroid and thymus; pancreas; fat and cartilage. 

2. Williams, W. ; Dermoids 
228: 618-622 (Dec. 19) 1928. 


A. E.: Dermoids of the 
1916 
B.: 


the 


Thorax, M. J & Ree. 


Mediastinum, Am. J. M. Se. 
Mediastinal 

State M. J. 2%: 547 (Sept.) 1919 
5. Hale, H. E Dermoid ¢ 
Pulsation, Med. Rec. 98: 1019 


Dermoid with Report of Case, Ohio 


yst of Mediastinum, with Transmitted 
(Dec. 18) 1920 
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The branchial apparatus would seem to be the most 
probable source for the particular combination of tissues 
present in the cyst wall and the tumor may be looked 
on as an inelusion cyst. In this sense, it is not exactly 
comparable to those ovarian dermoids in) which a 
totipotential germ cell is capable of differentiation in all 
the tissues of the be uly. 

The thyroid tissue in the cyst wall in our case is 
probably of lateral branchial rather than of median 
pharyngeal origin. Its intimate association with thymic 
tissue would seem to warrant this conclusion. The 
occurrence of tissue having morphologic characteristics 
identical with those of the pancreas is of interest and 
has not been reported heretofore as occurring in a 
mediastinal dermoid, as far as we know. The presence 
of this tissue as a pharyngeal derivative is not so 
readily explained without invoking the theory of meta- 
plasia. Phe salivary glands and the pancreas are 
physiologically related organs but originate at widely 
separated points in the entodermal tract. Tf the primi- 
tive pharyngeal epithelium can differentiate imto such 
diverse organs as the salivary glands, the thyroid and 
the thymus, it is not inconceivable that the pancreatic 
tissue in our case may likewise be of pharyngeal origin. 

A\s was noted in the case report, no significant dis- 
turbance of sugar metabolism was detected. 


SUMMARY 

\ dermoid eyst of the anterior mediastinum, extend- 
ing into the neck and simulating a substernal goiter, was 
removed through a low collar incision as in thyrotd- 
ectomy. Recovery was complete and the patient 
reported that she was im excellent health, one year 
following the operation. 

The presence of Jnstologically normal pancreatic 
tissue in the evst wall makes this case unique. 
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THE REPAIR OF UNUNTEED  FRAC- 
TURE OF NECK OF 
THE FEMUR 
PAUL Bo MIANGNUSON, M.D. 


CHICAGO 


Probably no other common tracture has been so 
completely and consistently disabling as fracture of the 
neck of the femur, (1) because of the mability of bone 
to throw down sufficient callus to repair the fracture: 
(2) because most of the patients in whom the fracture 
occurs are in the latter part of adult life; (3) because 
it is apparently difficult to reduce the fracture and hold 
it m reduction; (4) because, owing to the age and 
weight of a great many of the patients, it is impossible 
at times to put on any fixation apparatus that is beara- 
ble. Therefore these fractures go to nonunion and 
deformity, with loss of carrying ability of the leg on 
the atfected side and a serious and permanent disability 
which confines the patient to a limited area of activity. 

Many operations have been advanced for the repair 
of these fractures. Murphy advocated the use of long 
spikes driven through the trochanter up mto the neck 
of the femur after reduction. Later, an autogenous 
vrait used in the same way was recommended by a 
number of surgeons, and, still later, Whitman and 
Brackett advanced operations that have not been suth- 
ciently used. It seems incredible that) one who 1s 
fannhar with the pathology of old ununited fractures 
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would choose to use a spike or autogenous bone graft 
as a spike to fasten the trochanter to the head through 
amass of heavy fibrous tissue with the expectation of 
obtaining any considerable mechanical support. ‘To begin 
with, the trochanter is pushed upward from three- 
fourths inch to 2 inches above the acetabulum ; then there 
is more or less complete absorption of the neck so that 
the fixation appliance must bridge a considerable gap 
where there is no bone; the head is usually in a rotated 
position whereby the trochanter cannot be brought 
opposite the fractured surface; and, finally, after the 
displacement has occurred and contraction has taken 
place with the heavy fibrous tissue filling the gap 
hetween the trochanter and the head, it is impossible 
to pull the leg down far enough to bring the fractured 
surface on the trochanter and the fractured surface on 


Fig. 1 a, skin 
Incision; ¢, Origin of muscles around hip joint, 


INCISION; \posure ot jomt capsule and lines of 


the head opposite each other, to say nothing of bring- 
ing them into apposition, The ends of the fragments 
are covered with hard, smooth, fibrous tissue which has 
reached complete maturity, and to expect bone to grow 
from either end of the fracture is to expect the impos- 
sible: one might as well place two surfaces of skin 
together and expect them to umite without first abrading 
the surface. 

| have seen patients who have walked after such a 
naling operation has been performed, but | have never 
seen anything m the roentgenogram following opera- 
tion which would warrant the conclusion that there was 
a bridging by callus between the trochanter and the 
fractured surface of the head, and | believe that the 
patient’s ability to walk occurs as the result of unusually 
heavy fibrous tssue formation between the trochanter 
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and the acetabulum, forming a fibrous support which 
will hold more or less weight, depending on its density 
and the area over which it extends. I have never seen 
normal motion after such an operation, and it seems 
quite impossible. considering the shallowness of the 


~ 


Fig. 
removal ot 
othe 


fibrous 
temut 


ire 


i, eNposu t cavity and 
trochanter 


join 
. head and neck ot 


tissue; ot 


line 
shaped to fit each 


head and the length ot the gap to be bridged, plus the 
condition of the healed fractured surfaces, that any 
hope of a normal hip could be expected. 

Whitman recommended removal of the head, clear- 
ing of the scar tissue between the head and the 
trochanter, and the fitting of a remolded end of the 
shaft into the acetabulum. Brackett advocated an 
operation which in most cases, | believe, serves to 
reestablish anatomic relations better than any which 
have so far been advanced. The results have been so 
satisfactory to both patient and surgeon that it would 
seem that this operation should be more generally 
advocated. 

Under this method | have done seventeen recon- 
structions of the hip joint, always with an open mind 
before the operation, making the decision between the 
Brackett and the Whitman operation after the con- 
dition of the head has been thoroughly investigated, as 
this decision is influenced by several important factors 
which come to view when the hip joint 1s exposed. 

The ineision follows a Smuth-Petersen exposure 
along the anterior margin of the ilium, curving down- 
ward and forward along the inner border of the 
sartorius muscle; the muscle is split and the inner attach- 
ment of the quadriceps is cut transversely close to tts 
attachment (fig. 1 a). The capsule of the joint ts 
exposed and the fibers of this are seen to run, instead 
if downward and outward, either straight outward at 
right angles to the long axis of the body or sloping a 
little bit upward and outward (fig. 1 >). The capsule 
is split from the acetabulum to the trochanter with a 
scalpel, then cut near the edge of the 
acetabulum, as far around toward the posterior surface 
1 Db). 


of the mass of fibrous tissue contained within the cap- 
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This gives thorough exposure 
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sule, which bridges the gap between the fractured 


surface on the head and the fractured surface on 
the trochanter. At this point it will be noted that 
there is more neck than the roentgenogram had 
disclosed, but in this series of cases the head did not 
protrude bevond the outer rim of the acetabulum, 
except in small jagged irregularities. 

The fibrous tissue connecting the head the 
trochanter was removed with heavy, slightly curved, 
round-pointed scissors, and this was one of the most 
dithcult: parts of the operation (fig. 2 a). After 
removal of the fibrous tissue. in ten of the seventeen 
cases the head was found to be tightly adherent to the 
edge of the acetabulum around this fractured rim and 
with difficulty was completely freed (fig. 2 ¢). By 
rotating the head in the acetabulum. all surfaces could 
then be inspected easily. The hardness of the head 
was tested by pressure with the point of a 6 inch 
hemostat. The fractured surface was rather soft in 
each case, but this softness extended only trom one- 
eighth to one-fourth inch into the head, at which point 
rather compact bony tissue was encountered. In three 
cases the cartilage was vellowish; in all others it was 
the normal color of healthy hyaline cartilage. After 
thorough examination, the head was allowed to assume 
its normal position in the acetabulum, which is con- 
trolled under these circumstances by the ligamentum 
teres, so that an estimation could be made of the point 
at which the main weight-bearing of the shaft would 
occur in the reconstructed hip. 
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With a large motor-driven burr the femoral head was 
hollowed out in the form of a truncated cone, the deepest 
portion of which was at the pomt where the greatest 
weight would fall with the patient in a standing post- 


tion (fig. 2 ¢). This excavation was made down to 
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FRACTURE OF 
a point where the bone of the head underlay the 
cartilage rather closely, and in all cases the bone was 
firm and hard at this point. This stage of the opera- 
tion having been completed satisfactorily, the trochanter 
with attached muscles was cut off at an angle estimated 
to be the original angle of 
the neck; that is. the line 
of incision through the tro- 
chanter sloped downward 
and outward (figs. 2 / and 
c). wide, thin-bladed 
chisel was found to be the 
best instrument ; it was more 
adaptable than a Gigh saw, 
and, as free lateral approach 
was not possible because of 
the incision, it. proved to be 
a better guide to the angle 
at which the trochanter was 
being cut. 

This incision, at the 
upper end, was © started 
exactly at the base of the 
neck of the femur, leaving 
intact whatever portion of 
the neck remained attached 
to the shaft: the upper end 
of the shaft with the 
remainder of the end of 
the neck, was then brought 
up into the imeision and 
— rounded off in the same 

Fig. 4.--Woman, aged 49, curve which had been pro- 
operated on sixteen months after duced in hollowing out the 


fracture because of nonunion; 1 


t= 


inch shortening; no other disa- ‘hao 
bility. Appearance five years h ac ( ng. ). It w 
utter operation. found necessary Cases Mm 


which there was very iittle 
neck remaining to narrow the upper end of the shaft 
from front to back by removing the sharp edges left by 
the removal of the trochanter in order that it might not 
strike the edge of the acetabulum in flexion and exten- 
sion. After the upper end of the shaft had been 
modeled to fit into the hollowed out head and had been 
narrowed by cutting away bone from the front and 
back edges of the shaft where the trochanter had been 
removed, a Murphy skid was placed against the upper 


Fig. 5.—-Fractured neck of femur in patient shown in figure 4 
B, three months after operation; C, five years after operation. 
weight-bearing from shaft into head. 


rim of the acetabulum and over the upper end of the 
shaft, and the newly modeled neck was levered into its 
new position in the head. At the same time the leg was 
abducted, care being taken to rotate the shait while 
abducting the leg so that the upper convex surface on 
the neck would fit into the concave surface cut to 
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receive it in the head. In all cases in this series, 
the muscles originating on the pelvis and inserted in the 
femur and leg were sufficient to hold the end of the 
shaft snugly up into the acetabulum when the leg was 
held in about 45 degrees of abduction. 


This accom - 
plished, it was 
necessary to reat- 


tach the trochanter 
to the shaft of the 


femur. tro- 
chanter has sut- 
fered, as the 
rest of the bone. 
from atrophy of 
disuse and conse- 
quently is not a 


satisfactory area 
through which to 
pass the retaining 
sutures of mallea- 
ble iron wire or silk 
used for fixation. 
Two holes were 
drilled through one 
side of the cortex 
of the upper end 
of the shaft and 
a suture inserted 
in each, which 
was brought out 
through the medul- 
lary cavity and car- 
ried up through the 
muscle attachments 
just at the tip of 
the trochanter (fig. 
3.5). Vhe trochan- 
ter was then pulled 
downward to come 
Into position 
below and lateral to its normal, the sharp, wedge-shaped 
lower end protruding beyond the shaft on the lower 
lateral border of the place from which it was removed. 
The normal relations of the hip joint being practi- 
cally reestablished, the muscle attachments were all in 
place and had a constant tendency to hold 
the upper end of the shaft firmly into the 
head (fig. 3.¢). The head with its smooth 
hyaline cartilage moved freely in the acetabu- 
lum and followed the motions of the shaft 
of the femur because of the firmness with 
which the shaft was held against it, or actu- 
ally reposing within it. In no instance was 
the patient placed in a cast, it being neces- 
sary only to hold both legs in 45 degrees of 
abduction, which can be done with a Ranney 
splint; in this way the discomfort resulting 
from fixation in a cast was avoided. The 
legs were tlexed as much as 45 degrees. 
Aiter two weeks of immobilization the 
patient was allowed to semirecline bed 
and was given complete sponge baths. 
During the first eight weeks of convalescence, two 
points that cannot be overemphasized are: (1) The 
legs must be maintained in at least 45 degrees ot 
abduction; (2) the atfected leg must be fixed con- 
tinuously in a position of internal rotation. If these 
two positions are maintained, the hip can be moved 


Woman, 


Fig. 
three weeks after fracture as choice between 
Whitman closed method and open operation. 
Patient left hospital seventy-four days after 


aged operated on 


bearing weight. Three-fourths 
shortening two vears after operation; 
no other disability; no limp. This is the 
only patient we have operated on for any 
cause other than nonunion. 
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and the patient can be moved in bed. Such fixation is 
necessary tor eight weeks only, at the end of which 
time the patient can be allowed up in a wheel-chair 
and on crutches. Weight-bearing can be started as 
soon as the patient is out of bed. Bony union is not 
necessary, because the upper end of the shaft and 
the head become firmly adherent in eight weeks, and, 
as weight-bearing tends to force the shaft further into 
the head, walking is advisable. 

The surprising feature in this operation is that it 
seems to involve comparatively slight surgical shock. 
The youngest patient of this series was 47, the oldest 
85 vears of age. There were no deaths and no cases 
of serious postoperative shock. The results were uni- 
formly satisfactory to the patient. The time between 
the date of fracture and operation varied from. six 
months to seven vears in all excepting one case (tig. 6). 
In only one case was it necessary at the time of opera- 
tion to remove the head. This patient, the youngest in 
the series, had been disabled for seven vears; the head 
was so degenerated that it was useless, and a Whitman 
operation was performed. 


CONCLUSIONS 

Because of the large mass of fibrous tissue present 
in this tvpe of case, nailing and the usual form otf 
autogenous graft fixation is unsatisfactory most 
cases. 

The fractured surface of the trochanter cannot be 
brought opposite the fractured surface of the neck 
because of the mass of fibrous tissue. 

New bone will not form in hard, old sear tissue, and 
fractured surfaces covered with old trbrous tissue will 
not produce new bone. 

It is necessary to remove the fibrous tissue between 
the head and the trochanter completely before new bone 
will form; this can be done only by opening the capsule. 


Fig. 7.--Fractured neck of femur in patient shown in figure 6: 4, before operation; 


B, immediately after operation; C, two years after operation. 


‘This operation reestablishes as nearly as_ possible 
normal anatomic relations, leaves the head covered with 
normal cartilage in contact with the normal cartilage 
of the acetabulum, and therefore results in a painless 
hip with much freer motion than can be obtained by any 
other method. 

There is little surgical shock connected with the 
operation, and in patients of normal expectancy it can 
be performed without fear. 

30 North Michigan Avenue. 
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ENCEPHALOGRAPHY UNDER NARCOSIS 
PRODUCED BY NONVOLATILE 
ANESTHETICS 
A RULE ON THE TECHNIC 
H. C. SOLOMON, 

AND 
S. H. EPSTEIN, M.D. 


BOSTON 


Our purpose in this paper is to discuss the use of 
nonvolatile anesthetics in the performance of encepha- 
lography or pneumorachicentesis. By these terms ts 
understood the introduction of air through the lumbar 
puncture needle, displacing fluid in the ventricular and 


Fig.1.—Patient lying supime on the stretcher. 


subarachnoid systems and subsequently the making of 
roentgenograms of the head. This is in contradistine- 
tion to the method of ventriculography, in which the 
skull is trephined and air is introduced directly into 
the ventricles. 

ncephalography is largely replacing ventriculog- 
raphy because of the greater simplicity of the procedure, 
1. e., the necessity of trephining the skull being obviated. 
By many it is considered a somewhat less 
dangerous procedure, although about this 
there is considerable question. 

The chief objection to encephalography 
is the great discomfort experienced by the 
patient, especially during the injection of 
the air. .\s a rule, after from 30 to 40 ce. 
of air has been injected, the patient com- 
plains of headache which grows more and 
more severe and which, from all appear- 
ances, is quite extreme. \t about this time 
marked sweating occurs and the pulse 
becomes slow, dropping to 60, 50 and occa- 
sionally even as low as 40 beats a minute, 
and at the same time the quality becomes 


rather poor. .\s the injection of air con- 
tinues, vomiting of the projectile type fre- 
quently occurs. .\s the amount of air 


required to give adequate roentgenograms 1s 
from 100 io 200 ce., and as this must be 
injected moderately slowly, it takes from 
fifteen minutes to half an hour to carry out the pro- 
cedure. This is, of course, a long period of suffering 
for a patient unless alleviated by some means. It 1s 
also a difficult period for the operator. At times the 
procedure has to be stopped before the required amount 
of air is injected because of collapse or near collapse of 
the patient. Following the encephalography, headache 
usually continues for a number of hours and not 
infrequently for a day or two. 


From the Boston Psychopathic Hospital 
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Because of these reactions, various measures have 
heen utilized, tending to mitigate the severity of the 
reaction and to make the procedure less disturbing. 
Morphine and scopolamine are used frequently ; while 
these drugs greatly diminish the discomfort, they by no 
means entirely overcome it, and there are obvious dis- 
advantages of using these drugs in the high dosage that 
is necessary to give reasonable relief. Volatile anes- 


thetics, especially ether, have been satisfactorily 
employed. There are, however, several disadvantages 


to them; namely, the possibility of pulmonary com- 
plication, the marked increase in intracranial pressure 
which is a contraindication in cases of pathologically 
increased intracranial pressure, the unpleasant after- 
effects of the anesthesia, and the need of an anesthetist. 
Hence we have turned to the use of nonvolatile 
anesthetics such as sodium ethyl (1-methyl-buty!) 
barbiturate (pentobarbital-sodium:), sodium isoamyl- 
ethyl barbiturate (amytal), and avertin. These drugs 
have the advantage of a quickly induced anesthesia with 


Fig. 2. 
by sling, shoulder and abdominal straps. 


Patient in. sitting position, held Fig. 3. 


no markedly unpleasant after-effects, no rise im imtra- 
cranial pressure, a fairly prolonged analgesic effect after 
the anesthesia has worn otf, ease of administration, and 
relative satety. 

ur experience has been obtained chietly with pento- 
barbital-sodium. However, we believe that what can 
be said about the use of this drug is equally true ot 
sodium isoamylethyl barbiturate, as we have used the 
latter preparation for anesthesia for other purposes, and 
the clinical and physiologic results are very similar. 

ur procedure is to give an intravenous injection 
of from 0.3 to 0.5 Gm. (from 5 to 7% grains) of 
pentobarbital-sodium dissolved in from 10 to 15 cc. of 
distilled water. The solution is injected slowly, from 
three to five minutes being taken for the injection. The 
patient 1s usually in a state of narcosis by the time 
the injection is completed. Occasionally a subcutaneous 
injection of 0.16 Gm. of morphine sulphate is given 
fifteen minutes betore the pentobarbital-sodium. The 
narcosis obtained 1s quite profound. The deep reflexes 
are abolished, as are the skin and gag retlexes. This 
state of aretlexia and complete anesthesia is obtained 
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in from ten to twenty minutes after the injection, and 
the patient is then ready for the encephalograplhic 
procedure. 

As the patient is in a state of muscular relaxation, 
it is convement to have an apparatus that will hold him 
in position for the air injection. It 1s quite practical 
to get along without any special apparatus by placing 
the patient on a stool, allowing the body to rest on a 
padded table with support given on either side by a 
nurse, attention being given to the support of the head. 
However, we have found it more convenient and prac- 
tical to use the apparatus to be deseribed.' 

This apparatus consists of a jointed stretcher which 
may be placed on the operating table; the anesthetic 
is administered while the patient 1s lying supine on the 
stretcher (fig. 1). About midway along each side of 
the frame there is a joint with a semicircular disk con- 
taining a number of holes into which pins may be 
placed. In this way various angles of the sitting post- 
tion may be obtained (fig. 2). The patient is held in 


view of chair. Fig. -Back view of chair, 


showing 

opening for lumbar puncture. 
place by a head sling, two shoulder straps hung from 
the top of the frame, and an abdominal strap fastened 
to the sides (fig. 3). 

The lumbar puncture and the air injection are made 
with the patient in an upright position through a rec- 
tangular opening in the canvas which forms the back of 
the apparatus (fig. +). 

In order to get the best filling of both the sub- 
arachnoid space of the head and the ventricles, it is 
necessary to be able to shift the position of the patient 
from time to time. Thus, with the head and trunk 
in an erect position, the best filling of the ventricles 1s 
obtained, whereas with the head and trunk bent for- 
ward or backward, the subarachnoid spaces are more 
readily filled. It 1s also advisable to move the head 
from side to side and backward and forward at the 
neck. These changes of posture are easily produced 
with this apparatus. The head sling allows for easy 
movement of the head by an assistant, and the angle of 
the back-rest is readily changed. 


1. This table was designed for use in encephalography under anes- 


thesia by Drs. S. H. Epstein and S. S. Hantlig. 
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When the air injection has been completed, the 
patient may be wheeled to the x-ray apparatus either 
sitting upright or recumbent, and the pictures may be 
taken in the vertical or the horizontal position as 
the roentgenologist. 


thought best by 


Fig. 5.—Lateral view showing a normal encephalogram. 


As already mentioned, the air injection usually takes 
from fifteen to thirty minutes. During this period the 
patient 1s completely anesthetic, the operator is not 
disturbed by complaints from the patient, and the injec- 
tion is not interrupted, nausea and vomiting do not 


Fig. 6.--Lateral view showing extensive cortical atrophy and enlarge- 
ment of the lateral ventricles 
occur, and there is practically no diaphoresis. The 


roentgenograms are made with the patient in a state of 
anesthesia which enables one to put the head in any 
desired position; no yomiting occurs, as is frequently 
the case when an air injection is performed without 
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anesthesia, and thus the roentgenologist has no inter- 
ference with his technic from the patient. In dealing 
with psychotic, disturbed or fearful patients, this 1s of 
especial advantage. 

The narcosis gradually wears off in the course of 
from four to six hours. On awakening, the patient 
rarely has a complaint and usually is able to take 
nourishment. There are, as a rule, no headache, no 
gastro-intestinal symptoms, and no fever. Headache 
frequently does occur some hours later, but at this time 
it is rarely very severe and is easily controlled by a 
moderate dose of some opiate. 

With avertin anesthesia, the conditions 
similar both as to the condition while the 
introduced and as to the after-effects. 

We have encountered no special contraindications toe 
the use of pentobarbital-sodium anesthesia in cases 
selected for encephalography. We have employed this 
drug in twenty instances, mainly in cases with symp- 
toms of intracranial pathologic conditions other than 
those of tumor. Figures 5 and 6 show the roentgeno- 
graphic results of the technic as described in this paper 
with pentobarbital-sodium anesthesia. 
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PRELIMINARY REPORT 
LEON J. MENVILLE, M.D. 
AND 
J. N. ANE, M.D. 
NEW ORLEANS 


As is well known, the lymphatics will absorb particu- 
late substances, and also materials insoluble in water, 
whereas the blood capillaries are principally conce “ned 
with the absorption of materials soluble in water. This 
knowledge has resulted in much interesting experimen- 
tal work bearing on the subcutaneous injections of 
certain insoluble materials which were found to have 
been taken up by the lymph vessels and carried to the 
Ivmph nodes. Many investigators have reported certain 
experimental results obtained by injecting insoluble 
substances, such as carbon and carmine, into the sub- 
cutaneous tissues of the legs of animals. They have 
been able to prove, by recovering them in the lymph 
nodes, that the lymphatic svstem absorbed these sub- 
stances. While such results are interesting and impor- 
tant, we are unable to find experimental use of the 
roentgen ray in the living animal to visualize foreign 
opaque particles in lymph nodes. The collection of 
iodized poppy-seed oil in the lymph spaces of the neck 
and head was observed by Piahler’ one year after the 
injection of the antrums by this opaque medium for 
the purpose of studying the sinuses. He was of the 
opinion that his case was the first roentgen demonstra- 
tion of the lymph spaces. He was unable, however, to 
demonstrate the lymph glands or nodes. Our review 
of the literature would indicate that this presentation 
of experimental work on the visualization of lymph 
nodules of animals is the first roentgen demonstration 
of this important unit of the lymphatic system. 

While conducting certain experimental work on 
animals by injecting thorium dioxide into the tail veins 
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of rats, visualizing the liver, spleen and kidney with In order to be certain that the objects demonstrated 


their vessels, we were unsuccessful in several instances on the roentgenograms were lymph nodes, we removed 
in injecting the material into the vein. This was par- several of the Ivmph nodes and examined them by 
ticularly true in the tail vein of rats, and in these means of the roentgen ray. The marked density of 
these nodules left no doubt in our minds 
that they were impregnated with tho- 
rium. Inthe instances wherein we used 
a dog, injected in the same manner as 
the rats, a similar visualization of the 
inguinal lymph nodes was apparent (tig. 
| 5). We removed these (fig. 6), and a 
histologic exagnination by Dr. W. H. 
Harris of the Department of Pathology, 
Tulane University of Louisiana School 
Medicine, showed conclusively that 
the lvmph nodes had absorbed a large 
quantity of thorium. 

We are at present conducting similar 
observations on man and our encourag- 
ing results indicate that an early report 
on this subject will follow. Other ex- 
perimental work is now under way in 
which the visualized lymph nodes are 
being studied to ascertain whether or not 
the radioactivity of thorium alone is 
sufficient to produce biologic changes ; 


Fig. 1. -The popliteal and inguinal nodes Fig. 2.—Visualization of inguinal lymph also whether the characteristic ravs of 
and also a vessel leading from the tail of nodes with vessels. This rat was previously : " 

the rat to one of the lymph nodes. injected intravenously to visualize the liver thorium, when hard — re eentgen Tavs 

u P visualized, however, by subcutaneous injec- are applied to it, will be a factor im pro 

Instances a small amount of the — tion with thorium dioxide. ducing changes in the tissues of Ivmph 

thorium dioxide was injected into nodes. If this can be shown to be the 


the tissues surrounding the blood vessels. In such case, it will serve to stimulate investigation as to the 
instances, it was observed at a later time that a roent- greater effect that radiation therapy might have on 
genogram disclosed the lymph nodes 
clearly visualized. 

The following experiments were con- 
ducted on the white rat and the dog to 
ascertain whether lymph nodes could be 
visualized in every instance and in dit- 
ferent locations. Twelve white rats 
and one dog were used in these experi- 
ments. They were all injected) with 
0.1 to 0.25 ce. of thorium dioxide in the 
tail and legs, as near blood vessels as pos- 
sible without introducing the material 
into them. These areas were chosen 
because of the prevalence of perivascular 
lymph spaces. It was found that 
visualization was produced more rapidly 
from this vicinity than when injections 
were made in other less vascular areas. 
Roentgenograms were made of each 
anunal every twelve hours, and in every 
instance the Ivmph nodes were visual- 
ized in the region near the injections in 
from one to three days. These visuali- 
zations include popliteal (fig. 1), 
inguinal (fig. 2), axillary (fig. 3), and 
mesenteric (fig. 4) glands. Among the 
rats used, two were pregnant, and im 
both instances the lymph nodes were 
visualized much earlier and with greater 
density than in the nonpregnant rats. Fig. 3.—Visualized lymph node in the Fig. 4.—Visualization of the mesenteric 
lL hese subcutaneous Injections ol tho- axillary space. Ivmph node and also inguinal lymph node. 
rium dioxide have never produced any 
slough, abscesses or harmful effects. It is now more than malignant nodules impregnated with thorium. We 
two months since some of the animals were injected, are at present beginning such a study, to be reported 
and the thorium is still visible at the site of injection. later, 
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The visualization of Ivymph nodes has two outstand- 
ing possibilities: namely, diagnostic and therapeutic. 
From a diagnostic standpoint, it can be appreciated that 


Fig. Visualized inguinal lymph nodes of a dog. 

the possible visualization of lymph modes in man could 
be of invaluable assistance to the surgeon in locating 
metastatic nodules before and atter operation. From 


the therapeutic point of view, because lymph nodes 


1 | 


Fig. 6.—Same nodes as in figure 5, removed. 

absorb the metal thorium, which is radioactive and 
emuts characteristic rays, it 1s possible that the efficacy 
ot radiation therapy in cancer may in the future be 
greatly enhanced. 
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THERAPY IN 


FROM BISMUTH 
SYPHILIS 


EDWARD A. SKOLNIK, M.D. 
AND 
IRMA ALESHIRE, M.D. 
CHICAGO 


With the increasing use of bismuth compounds in 
the treatment of syphilis, various skin eruptions due 
to the drug have been observed. A few examples are 
recorded in the American literature and a larger num- 
ber are reported by foreign writers. 

Among the acute types of eruptions described are 
the erythrodermatous and exfoliative,’ scarlatiniform,? 
hemorrhagic,* urticarial * and those resembling erythema 
multiforme.” Both Lehner ® and Boas! have reported 
herpes zoster at the site of a bismuth injection. 

The chronic forms observed were the eezematous and 
maculosquamious. 

During the past three years, approximately 25,000 
intramuscular bismuth injections have been given at 
the Central Free Dispensary of Rush Medical College. 
Twenty-two cases of bismuth eruption occurred during 
this time. The diagnosis was established in most of 
the patients by (1) development of the eruption during 
the administration of bismuth; (2) subsidence of the 
rash on discontinuing the drug; (3) recurrence of the 
jiesions on readministering bismuth. 

The first case to be recognized is reported here in 
full, because the diagnosis was not established until 
after the appearance in the same patient of eruptions 
resembling three common skin disorders. 


Rush Medical College. 
ryt throdermie grave apres une seule 
injection d’ iodo-bismuthate de quinine, Bull. Soc. frang. de dermat. et 
syph. 34:419 (June) 1927. Voigt and Gorl: Ueber toxische Hauter- 
pri nach Wismutbehandlung, Munchen. med. Wehnschr. 71: 904 
(July 4) 1924. Froment, J., and Gate, Un cas d’erythrodermie bis- 
tardive avec lesions atosiques et fissuraires des regions 
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SYPHILIS 


Case Jewess, aged 33, with latent syphilis, received 
sixteen weekly injections of potassium bismuth tartrate in oil 
with no untoward reaction to the drug. Six neoarsphenamine 
treatments, followed by eighteen injections of water soluble 
bismuth sodium tartrate, were given. After the sixteenth bis- 
muth treatment, she presented numerous coin-sized, oval, tawn- 
colored, scaling macules which followed the cleavage planes of 
the skin on the neck, trunk, arms and thighs. This was pruritic 
and was considered to be pityriasis rosea. 


Fig. 1 (ease 1). 
ot old at wong on the chest 
dermatitis 


Patches of lichenthed dermatitis and pigmented relics 
and neck during the third attack of ihesiauth 


Marked improvement the lesions occurred during six 
weeks’ rest six subsequent neoarsphenamine treatments. 
Three weekly potassium bismuth tartrate injections were tol- 
lowed by the appearance of generalized, papular, lichenoid 
patches, from 0.5 to 3 em. in diameter. Many ot the lesions 
were pigmented. A diagnosis of lichen planus was considered ; 
but under a presumptive diagnosis of a lichenoid neoarsphen- 
amine rash, bismuth was discontinued and titteen daily intra- 
venous treatments of 1 Gm. of sodium thiosulphate were given. 


Because of only slight improvement, a diagnosis of lichen 
planus was made and mercuric chloride administered imtra- 
gluteally tor three months. The lichen planus-like patches 


disappeared, leaving pigmented relics, 

After a rest, neoarsphenamime was given guardedly without 
mishap for a total of ten imjections. It was then felt certain 
that she was not sensitive to this drug, but possibly to bismuth. 
After fourteen weekly bismuth treatments new lesions appeared 
in the pigmented relics of many of the old patches (fig. 1). 
These were fewer, larger, and of an acute eczematous nature 
with lichenification supervening. It was now decided that this 
and all previous eruptions had been caused by bismuth. She 
slowly recovered under intravenous sodium thiosulphate therapy. 
\ test injection of bismuth caused a reactivation of some of 
the eezematoid lesions. 

The patient’s general health remained good throughout the 
entire period ot observation. Urinalyses were invariably nega- 
tive. A biopsy (fig. 2), done at the time of the lichen planus- 
like eruption, showed a nonspecific type of inflammatory reac- 
tion, with collections of small round cells immediately 
the epidermis and about the blood vessels of the cutis. 


under 


There 
Negroes, 


were thirteen patients, seven of whom were 
who presented acute, erythematous, scaling, 
oval patches, following the cleavage planes of the skin 
and simulating the lesions of pityriasis rosea. Of these. 
seven. were proved to be due to bismuth by withdrawal 
of the drug, administration of sodium thiosulphate, and 
recurrence of the lesions on the readministering of 
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bismuth.” The following history is typical of this type 
of bismuth eruption. 


Case 2—A white man, aged 31, 
received ten neoarsphenamine and fifteen potassium bismuth 
tartrate injections, and a course of mercury rubs. Then, six 
neoarsphenamine and five bismuth treatments were given, when 
a mildly pruritic, pityriasis rosea-like exanthem appeared over 
the thorax and the arms (fig. 3). This eruption practically dis- 
appeared after four intravenous treatments of sodium thio- 
sulphate, and promptly reappeared at the old sites following two 
injections of bismuth. The eruption again cleared and reap- 
peared in an aggravated form tollowing five treatments of 
bismuth salicylate in oil. This patient had three attacks of 
bismuth dermatitis, provoked by two different preparations of 
bismuth im oil. 


with secondary syphilis, 


In several instances, ‘his acute type of pityriasis 
rosea-like rash became chronic and lichenified, as the 
result of seratching. Hlowever, all cleared up as soon 
as the bismuth depots in the body had been eliminated. 
Soothing, oily lotions were the only local medication 
used in these cases. 

In several instances, in which the patient was intol- 
erant to mercury or the cruption mild, bismuth was 
given cautiously as the only intramuscular medication. 
In some, a mild dermatitis persisted throughout bismuth 
therapy. In others, gradual desensitization to the drug 
and complete disappearance of the rash occurred during 
treatment. Case 3 is illustrative of this desensitization : 

Case 3.—A Negro, aged 40, with secondary syphilis, devel- 
oped an acute, patchy, erythematosquamous rash, scattered 
sparsely over the arms, chest, abdomen, thighs and legs, tollow- 
ing the first course of neoarsphenamine and bismuth. The rash 
subsided during a rest and a course of neoarsphenamine. After 
the fourth injection in a new series of bismuth treatments, he 
developed a slight stomatitis and an exacerbation of a moderate 
number ot the old lesions. A severe mercurial stomatitis and 
diarrhea occurred on three separate occasions when mercury 
was substituted for bismuth. For this reason, bismuth was 
used thereafter, in spite of the known bismuth sensitivity. The 


Section taken at 
which shows the 
a papule. 


Fig. 2 (case 1). 


attack of 
inflammatory 


during the second 
character of the 


biopsy 


dermatitis, nonspecitic 


infiltrate of 


lesions persisted in a lichenified form during a twelve weeks’ 
course of bismuth. 

After a rest and a neoarsphenaaine course, the 
normal, excepting for pigmented relics of the patches. 


skin was 
Follow- 
8. Since this paper was 


pityriasis rosea-like 
be due to sensitivity 


more of the 
three criteria to 


accepted for publication, two 
eruptions have been proved by our 
to bismuth 


| 
—— 


ing the twelfth bismuth treatment in this course, a mild licheni- 
fied recurrence appeared with no accompanying stomatitis. 
Later, a fourth course of bismuth produced no skin reaction 
whatever. While this patient was becoming desensitized, there 
was no change in the kind of drug used. 


In one case the patient had an erythematosquamous 
eruption with acute urticaria preceding it. This was 


g. (case 2). —Acnte pityriasis rosea-like, oval, scaling patches on 
the anterolateral chest wall. 


the only urticarial reaction from bismuth in our series 
and was identical with a case reported by Courcous and 
soutelier.” 


Case 4—A_ young adult Negro with secondary syphilis 
received a course of neoarsphenamine and three injections of 
potassium bismuth tartrate, when an eruption appeared on the 
thorax and the abdomen. He did not report this until immedi- 
ately after receiving the fifth bismuth treatment. At this time, 
he had maculosquamous lesions interspersed with acute, urti- 
carial wheals, about 18 mm. in diameter, on the lateral and 
anterior aspects of the trunk. He stated that the wheals 
appeared first and developed into a scaling patch. Twenty- 
four hours later, many new wheals, severe nausea, and a mod- 
erate jaundice had appeared. Urinalysis was negative for sugar 
and albumin. Sodium thiosulphate cleared up the condition, 
after which he disappeared from observation, 


In cases 5 to 14, inclusive, relatively mild erythemato- 
squamous eruptions of a pityriasis rosea-like type were 
present. Of these, five proved to be bismuth sensitive 
according to the three criteria previously outlined. The 
diagnosis in the other cases was made from the occur- 
rence of the distinctive rash during bismuth therapy. 
except for one case of moderate stomatitis, there was 
no evidence of injury to the body associated with the 
dermatitis from bismuth in cases 5 to 14. 

One instance of a lichen planus-like bismuth erup- 
tion appeared in the following case: 

Case 15—A white man, aged 30, with latent syphilis devel- 
oped, during bismuth therapy, an eruption on the flexor aspects 
of the forearms and wrists. It consisted of small, polygonal, 
violaceous, flat-topped papules, indistinguishable from lichen 
planus. The patient had three different attacks of this derma- 

9. Courcous and fjoutelier, A.: Eruption pigmentee surver 


d me au 
cours d'un traitement arsenico-bismuthique, Bull. Soc. frang. de dermat. 


et syph. 31:59, 1924. 
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titis while rece:ving bismuth, the first clearing up with mercury 
therapy under a mistaken diagnosis of lichen planus. The 
second was recognized as a bismuth exanthem, disappearing 
with the use of sodium thiosulphate. The third attack was 
deliberately precipitated as a test. 


In patients 16 and 17, one, a Negress, and the other, 
a white woman, a pruritic, generalized, fine, horny, 
folliculopapular eruption appeared. In the Negress, 
the eruption was so benign that two courses of bismuth 
were given, even though the rash persisted throughout 
treatinent. In the white woman, the eruption tended 
to hecome more severe and exfoliative, precluding the 
use of bismuth. This was the second case in the series 
caused by bismuth salievlate. It was the «aly case of 
exfoliative dermatitis in our group, in contrast to the 
great number of these reported in the literature. 

Patients 18 to 22 inclusive, two of whom were 
Negroes, developed a lichenified dermatitis, simulating 
lichen simplex chronicus, during treatment with  bis- 
muth. As in the previous cases, the patches subsided 
during rest) periods and reappeared on subsequent 
therapy with bismuth. The patches were not very 
numerous and appeared on the neck, forearms and legs 
as pruritic, oval, pigmented, lichenified lesions up to 
the size of a palm (fig. 5). When seen early in their 
evolution, these patches presented vesicles with oozing 
and crusting. Three patients of this group never 
received neoarsphenamine from us. ‘Two of the cases 
proved to be bismuth eruptions by fulfilling the criteria 
previously outlined. 

COMMENT 


In all the cases here reported, the eruptions that 
developed as a manifestation of bismuth sensitivity had 


Fig. 4 Same type of eruption as in case 3 on the skin of a Neyress. 


never previously appeared in these patients. The 
exanthems occurred during the administration of bis- 
muth and ceased after the withdrawal of the drug, 
though some of the common skin disorders which they 
simulated are notably refractory to therapy. Since the 
eruptions in this series were so benign and resembled 


some of the usual skin diseases, we felt justified in 
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CUPPING OF LONG 
reproducing the condition a second or even a_ third 
time to prove the etiologic role of the bismuth. Thir- 
teen of the cases were tested and proved in this 
fashion. 

the mildness of the eruption is best illustrated by 
those cases in which the use of bismuth was continued 


(case 18).—Laichen 


Fig. 5 
on the neck. 


simplex chronicus-like bismuth dermatitis 


in spite of the sensitivity, some of these patients 
gradually becoming desensitized. In contrast to these 
cases, there are reports in the literature of cases com- 
parable in severity to those of arsphenamine dermatitis. 

The acute types of rash produced were the urticarial, 
folliculopapular, exfoliative, and the erythematosqua- 
mous, Which resembled pityriasis rosea. The chronic 
types were the lichen planus-like and the chronic lich- 
enilied torm, simulating lichen simplex chronicus. By 
far the greater number, fourteen, were in the pityriasis 
rosea-like group. 

The incidence of skin reactions was approximately 
lin 1,140 bismuth treatments. Of the twenty-two cases 
reported, ten were in the Negro race, which 1s a much 
higher incidence than in the white race, considering 
the relative attendance of the two in the syphilis clinie. 
Reactions occurred with all the preparations used, 
which were an oil suspension of potassium bismuth 
tartrate, an aqueous solution of bismuth sodium tartrate, 
and an oil suspension of bismuth salicylate. The erup- 
tion was reproduced in several instances by a different 
preparation of bismuth, indicating that the sensitization 
was to bismuth alone. 

These reactions developed in patients undergoing 
treatment for all stages of syphilis. In no case was 
there sensitivity to neoarsphenamine, although one man 
showed a marked sensitivity to mereury. Other than 
the skin lesions there were no subjective or objective 
manifestations attributable to the bismuth, except in 
two cases with moderate stomatitis and in another case 
with severe nausea and icterus. No serologic change 
attributable to the nonspecific action of the eruptions 
(esophylaxis) was found after their healing. 

55 East Washington Street—25 East Washington Street. 
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The possible existence of congenital rickets and its 
recognition have been much discussed. The problem 
has been approached from both the roentgenologic and 
the histologic angles, but little attempt has been made 
to correlate the observations of one with the other. 
YIppo,'! in a roentgenographic investigation of eighty- 
eight premature infants, believed that evidence of 
rickets was present in the long bones of five. Hess and 
Weinstock,’ in a similar study of 250 new-born infants, 
found fraying with a tendency to cupping in the ulnas 
in a few instances, but they were unable to find a 
frank case of congenital rickets. Histologic studies 


4 


Fig. 1.—A, cupping of ulnas of baby 2 shortly after birth; 
teristic rachitic changes of radius and ulna in same intant at 


B, charac- 
ot age. 


13 weeks 


carried out by Schmorl*® on a series of over 100 full 
term and premature infants failed to show evidence 


From the x-ray and obstetric departments of the Jefferson Hospital. 

‘ Yippo, A.: Da Wachstum der Fruehgeborenen von der Geburt 
bis zum Schulalter, Ztschr. f. Kinderh. 24: 111, 1919 

2. Hess, A. F., and Weinstock, Mildred: A Comparison of the 
Evolution of Carpal Centers in White and Negro New-Born Intants, 
Am. J. Dis. Child. 20: 347 (March) 1925. 

3. Schmorl. G.: Die pathologische Anatomie der rachitischen Knochen- 
erkrankung, Ergeb. d. inn. Med. u. Kinderh. 4: 403, 1999, 
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of rickets. Hess? cites the earlier histologic work of 
Ponmuer ° in which the observations were identical with 
those of Schmorl. 

Alterations in the diaphyso-epiphyseal line to 
rickets are reflected in roentgenograms. The character- 


Fig. 2.—A, cupping of ulnas of baby 5, shortly after birth; B, char: 
te ristic rachitic changes of 1 aie and ulna in same infant at 13 mised 
ot 


istic saucer-shaped deformity and jagged irregularity of 
the end of the diaphyses are universally recognized. 

In an attempt to find patients suitable for use as con- 
trols in a study of antirachitic agents, we made roent- 
genograms of the long bones of forty-two infants 
ranging in age from 3 to 28 weeks. Two infants, aged 
+ weeks, and two, aged 5 weeks, showed cupping. We 
thought that this deformity might be rachitic. 

‘To determine the earliest age at which cupping could 
be found roentgenographically we roentgenographed a 
group of Negro infants born during the months of 
kebruary, March and April. We chose Negro infants 
because of the high incidence of clinical rickets in chil- 
dren of this race. Theoretically, the material was 
eminently suitable for the development of congenital 
rickets; the majority of the mothers came from 
unhygienic homes, lived on diets poor in vitamin |) 
and received very little sunshine during the latter 
months of pregnancy. 

The forty-eight new-born Negro infants in_ this 
selected group were roentgenographed within the first 
two days of life. Seven showed evidence of abnor- 


A. F Richets , Osteomalacia and Tetany, Phila- 


4+. Hess, 
delphia. Lea & Febige 


Pommer, G tuber Osteomalacie Rachitis, 
Vo 


Leipzig, | V vel, 1885 (quoted by Hess, footnote 4). 
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mality, cupping or flange formation in one or more of 
the bones. aaeiee of the ulnas was present in each of 
the seven; in two the fibulas were also involved, and 
in one instance the ends of each radius, ulna, tibia and 
libula were altered, as shown in the accompanying table. 
live of the seven we were able to reexamine after an 
interval of several weeks. “Two, studied thirteen weeks 
after birth, showed marked ras and irregularity 
of all the bones (figs. 1 and 2 One infant showed 
cupping of the ulnas alone at 8 weeks ; another, at 
5 weeks of age, showed changes in the fibulas in addi- 
tion to those noted in the ulnas at birth. One infant, 
reexamined at 3 weeks of age, was normal. 

(Of the two infants showing cupping at birth who 
were not reexamined, one died and autopsy was not 


Results 0! Roentgen Examination at Birth and a Subsequent 
Ievamination at a Later Date * 


Mater- 


First 
Examination Examination Ave at Maternal ser- ser- 
Second Prenatal mann mann 


Ul Fib- Ra- Tib- Ul Fib- Ra- Tib- Exami- Environ-  Reae- Reae- 


Baby na ula dius ia na ula dius ia nation nent tion tion 
: .. Swks., Very poor Neg. Neg. 
iiwks. Fair Neg. Neg. 
6 0 0 0 0 Swks. Good Neg. Neg. 
7 Died Poor Anti- Neg. 
Comp. 


The presence of cupping is indicated by a plus sign. 


obtained, and the mother of the other refused to have 
her baby restudied. 

These studies clearly indicated the existence of cup- 
ping in the new-born. From the clinical course, with 
the development at a later date of the unmistakable 


Fig. 3.—UInas of still-born nor cupping indicated by arrows 
(microscop ic section shown in fig 


rachitic deformity, it appeared that the cupping ways 
probably due to congenital rickets. In an attempt to 
contirm these observations, we next studied roentgeno- 
graphically and by histologic sections the ends of the 
long bones of still-born infants. Cupping was again 
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observed roentgenographically (fig. 3); but, on micro- 
scopic study of sections of the ends of the bones, none 
of the evidences of rickets were found. Instead of an 
irregular line at the diaphyso-epiphyseal junction made 
up of numerous prolongations of cells sent out by the 
cartilaginous overgrowth, as is characteristic of rickets, 
a perfectly regular and normal arrangement of columns 
was found. However, the zone of preparatory caleifi- 


Fig. 4. Section of ulna of still-born baby (fig. 3) showing a concavity 
in which the zone of preparatory calcification joins the zone of proliferat- 
ing cartilage. Phis concavity is seen as cupping roentgenographically 
in figure 3. 


cation, imstead of joing the zone of proliferating 
cartilage as a straight or convex line as is usual in 
normal bone, presented a concave surface (fig. 4). 
This concavity was responsible for the cupping noted 
roentgenographically. 

SUMMARY 

1. Ina series of forty-eight new-born Negro infants, 
cupping of the long bones was found in seven; of 
these, unmistakable evidence of clinical rickets appeared 
in four from five to thirteen weeks after birth. 

2. \ similar deformity was found roentgenograpli- 
cally in still-born infants, but on histologic examination 
there was no microscopic evidence of rickets. 

3. The cupping was due to a concave variation from 
the usual normal straight or convex line at the junction 
of the zone of proliferating cartilage and the zone of 
preparatory calcification, 

CONCLUSION 

Roentgenographically recognizable cupping is some- 
times present normally in the ends of the long bones 
of new-born infants, caused by a normal variation in 
the manner in which the zone of preparatory caleifi- 
cation joins the zone of proliferating cartilage. 

235 South Fifteenth Street—Medical Times Building. 


The Value of Life.—Fortunate is the youth who discovers 
early the positive value of existence itself. If one would 
find examples of normal healthy-mindedness as well as egoism, 
fear, superstition, and conceit, read Dickens and Hawthorne and 
Kipling. Better still go among the workers in our industries 
and on our farms.—Burnham, W. M.: The Wholesome Per- 
sonality, New York, D. Appleton and Company, 1932. 
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Clinical Notes, Suggestions and 
New Instruments 


A HOLLOW KIDNEY STONE 


Howarp EL. M.D., BArttimore 


Stones that have remamed in the ureter for a long time 
occasionally have holes through them. | have such a= speci- 
men, Which was removed from a man who gave a history of 
ureteral colic for several vears. Other urologists have found 
similar specimens. The method of formation of these stones 
is similar to that of other calculi. The deposit is made on the 
primary calculus, but it follows the circumference of the ureter, 
leaving a groove or a hole through the stone. 

The specimen presented here is so unusual and the condi- 
tions contributing to its formation so rare that it seems wise 
to report it. IT have not found the report of a similar case. 
Joly says it is impossible for hollow stones to form. He did 
not, however, consider such unusual conditions as those con- 
tributing to the formation of this stone. 

/listory.—A man, aged 31, complained of a pain in each 
kidney, worse on the left side. The patient's father had tuber- 
culosis; the patient had been associated with him during eight 
months of his illness. 

The patient stated that he had had an injury to the spine 
three vears before. No defects could be found. His previous 
history was otherwise negative except for the following: 

When the patient was 3 vears old, he was kicked by a horse 
on the right side. The three lower ribs were fractured and 
there was evidently an injury to the right kidney. He had 
hematuria tor about three days but recovered completely in 
about three weeks. During the following sixteen years there 
was no trouble. While in the navy, he fell from a hammock 
and again injured the right side. He agam had hematuria, 
which recurred at intervals during the following eight vears. 
There were numerous attacks of severe pain in the right. side, 


Appearance of stone in plain rcentgenogram 
accompanied by nausea and vomiting, but no chills or tever 
During all these eight vears, there was a thin, watery, urethrai 
discharge. This was diagnosed as gonorrhea and treated as 
such while he was in the navy. He stated that no exposure 
occurred which could have accounted tor gonorrhea. 

Eight years after the injury in the navy he consulted a sur- 
geon, Who made a roentgen examination and tound a stone in 
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the right kidney. A> cystoscopic examination was not done. 
The stone was removed through a pyvelotomy. After the opera- 
tion- the surgeon told the patient that he was sorry he had not 
removed the kidney. 

Following the operation, there was no urethral discharge and 
no hematuria, but the patient had almost constant pain inthe 
right kidney region. One year atter the removal of the stone, 
pain began in the left kidney region. This had gradually 
grown worse until, on admission, it was very severe and worse 


Fig. 2.- Pyelogram of kidney four years after removal of stone 


than that in the right side. The pain in the lett side was 
located in the back beneath the last rib. It did not radiate. 
The pain in the right side radiated to the rectum, bladder and 
testicle. He again noticed hematuria three days betore; there 
had been none for twenty-four hours. 

kxamination, — General physical examination was negative. 
There was no tenderness over either kidney region; neither 
kidney could be felt. 

The sphincter tone was good. The rectum was normal. The 
prostate was larger than normal. It was indurated through- 
out, particularly on the outer borders. The seminal vesicles 
could not be palpated, except the lower portion, but appeared 
thickened. The secretion contained considerable pus. 

Examination of the urine was negative for albumin, sugar, 
pus, blood, casts and infection (smear). 

A phenolsulphonphthalein test resulted in the return of 60 
per cent of the dye in the first half hour, and 10 per cent in 
the second halt hour 

A cystoscope entered with ease. The prostatic orifice and 
bladder were normal. A number & catheter was passed with 
ease up the left ureter. A number 6 passed with difficulty up 
the right 

Nothing was obtained from the right kidney. Examination 
oft the left kidney was negative for pus and infection. Phenol- 
sulphonphthalein appeared in three minutes; 40 per cent was 
collected in fitteen munutes. 

Roentgenograms made betore the removal of the stone showed 
a shadow 3 by 2 cm. opposite the second lumbar vertebra 
(fig. 1) just between the twelfth rib and the psoas muscle. 
The shadow was faint, with the greatest density at the periph- 


ery. The outline of the kidney was not shown. 
Pyelograms done four years after the removal of the stone 
(fig. 2) showed ureters of normal size and position. The 


pelvis of the right kidney was circular and measured 1 cm. 
The calices were represented by two small projections 0.5 em. 
in diameter and leneth. \ pyelogram of the left kidney was 
negative. 

Following this examination, the temperature rose to 105 F. 
and remained high during the following two days. There was 
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considerable nausea and vomiting. The urinary output was 
scant. There was considerable pain, most marked in the lett 
kidney region. The urme, which had been free of pus, now 
contained a great deal, as well as many bacilli. For tear that 
the lett and only functioning kidney might be infected, another 
cystoscopic examination was done. Apparently clear urine was 
coming trom the lett kidney, but a thick, creamy pus exuded 
irom the right ureteral meatus. Since the temperature was 
accounted for by the infection of the right kidney, ureteral 
catheterization was not done, as it seemed impossible to drain 
the kidney adequately by this method. The patient quickly 
recovered trom this flare up but refused operation at this time. 
He returned one month later and the right kidney was removed. 

Operation and Result.—The scar was excised and the usual 
approach to the kidney easily carried out. In spite of a caretul 
search, the kidney was not found. The ureter was identified 
and was followed upward into a mass of scar tissue about 4 
em. long and 3 em. thick. This was removed and represented 
the remains of the kidney. 

The recovery was uneventful. The patient was discharged 
from the hospital ten days after the operation. The infection 
of the urine quickly cleared up atter the operation. 

Pathologic Examination. — This was done by Dr. Gofarth. 
The specimen was an irregular structure, measuring 3 by 2 
by 2cm. Tags of fatty tissue were attached. A duct extended 
from the mass for about 3 cm. On section, it was found that 
the central part of the specimen had undergone cystic change. 
Cloudy mucoid fluid was present. 

Microscopically, section through the specimen showed chiefly 
scar tissue. Here and there, remnants of tubules and occa- 
sionally an obliterated or obliterating glomerulus was seen. In 
the center of the specimen, cystic structure lined by pelvic 
mucosa was demonstrable. Section through the ureter showed 
the entire wall heavily infiltrated with chronic inflammatory 
cells, 

The diagnosis was total destruction of the kidney secondary 
to infection. 

The stone removed at the previous operation was light yellow 
and measured 3.5 by 3 by 2 cm. (fig. 3). It was a mere shell. 
Its weight was 1.8 Gm. There were three holes in it, two at 
the upper end and one at the lower end. The outer surface 
was slightly irregular but smooth. ‘There was no_ evidence 
that stone had been formed by deposits on the pelvic wall. 
The mner surface was very smooth. 
The wall was thin, varying from 7 
about 0.1 to 0.5 mm. 

Analysis of the stone showed that 
it consisted chiefly of phosphates, but 
it had some organic material in it. 
There were no oxalates or uric acid. 


COMMENT 

Most probably, the severe injury 
to the kidney when the patient was 
3 years old caused a blood clot to 
fill the pelvis of the kidney. Urinary 
salts were deposited on the clot, 
which disintegrated, leaving thin 
shell. At about this time the kidney = © 
ceased functioning; otherwise — the 
center of the stone would have been | | 
filled with salts, and the stone would Fie, 3.— Stone removed 
have grown up into the calices. It at previous operation. 
is known that im some cases ot 
severe trauma the kidney secretes for a short time and then 
ceases to function. It is to be assumed that this is what hap- 
pened in this case. 


The injury he suffered sixteen years later does not seem to 
have been sufficient to destroy the kidney but was probably 
sufficient to cause trouble in one already filled with a= stone 
and probably severely intected. All subsequent symptoms can 
readily be accounted for by the infection in a destroyed kidney. 

The case demonstrates again the advisability of late exami- 
nation of patients who have had severe kidney injuries. 

518 Medical Arts Building. 
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A PUMP FOR CLINICAL AND LABORATORY PURPOSES 
WHICH EMPLOYS THE MILKING PRINCIPLE 


C. M. Van Atcen, M.D., Pereinc, Cuina 


The instrument here presented pumps fluid or gas through a 
rubber tube by the action of a series of rollers on a tube. It 
has been in use for several years and has proved advantageous 
for numerous clinical and laboratory operations, including direct 
and indirect blood transfusion, aspiration of fluids from body 
cavities, infusion, administration of artificial pneumothorax, and 
circulation between appliances for various purposes. The trans- 
fusion of blood and the administration of pneumothorax are 
the more recent accomplishments and are done with particular 
facility. The milking principle of the pump deals well with 


Fig. 1.—The pump. 

viscid, sticky or coagulable fluids while pumps that depend on 
the action of pistons or automatic valves are liable to obstruc- 
tion. Additional features are the continuous stream, accurately 
measurable delivery, instantly reversible action, production of 
ample degrees of both pressure and suction, and ready adapta- 
bility to aseptic operation. 


Fig. 2.--Method tor calibrating the pump. The number of revolutions 
required to displace 100 cc. of water into the graduated container is 
determined and the displacement at each revolution is calculated. These 
values serve thereafter for estimating displacements while pumping either 
liquids or gases. 


The pump has a wheel 14 cm. in diameter, mounted verti- 
cally with shaft and bearings on a base (fig. 1).1. A driving 
handle is attached to the shaft. Six rollers are mounted on 
bearings at regular intervals along the periphery of the wheel, 
and they are met and pressed against trom below by a semi- 
circular track 30 cm. long. The track is supported on springs, 
the tension of which is adjustable by two thumb-screws (4, 4’). 
Between the rollers and the track hes a rubber tube, which is 
held in place by connection to two short metal tubes fixed at 
the ends of the track. Each metal tube is T shaped and has 
two free limbs for the attachment of outside lead-tubes. One 

From the Department of Surgery, Peiping Union Medical College. 

. A few pumps may be obtained from the Peiping Union Medical 
College, Precision Shop. 
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of the free limbs carries a stopcock (B, 8B’). An automatic 
counter (C) on the shaft records the revolutions of the wheel. 
Construction is metallic and durable throughout, except for the 
tube under the rollers, which is made of live rubber and is 
replaceable from stocks of standard hospital tubing. The tube 
suitable for most purposes has an internal diameter of about 
6 mm., but larger ones, up to 1 cm. in caliber, can be used. 
The tubes in the pump, together with any lead-tubes that may 
be attached, are removable without separation from one another. 


Fig. 3.—Method for direct blood transfusion. Tubes at A lead to a 
flask of saline solution. All tubes are filled with saline solution before- 
hand and are flushed with it at any time that transfusion is temporarily 
stopped. This is done by opening the stopcocks of the tubes to the saline 
solution, one at a time, and by pumping in the appropriate directions. 
The cocks are kept closed, as shown, at other times. Inset shows the 
tubes and needles assembled and removed from the pump preparatory to 
sterilization for whole blood transfusion. 


‘ig. 4.—-Method of drawing blood into citrate solution (direction of 
rotation A) and of injecting citrated blood (direction B) r indirect 
blood transfusion. Aspiration and injection of fluids in other parts of 
the body are performed similarly. 


Pumping is accomplished by turning the wheel; the rollers 
drive the contents of the tube ahead and the elastic recoil of 
the tube draws in more contents from behind. When resistance 
at the ends of the tube interferes with these effects, pressure 
is produced ahead and suction behind, either of which may be 


Fig. 5.—Method 
(direction B) 
any time to obtain the intrathoracic pressure from the manometer. 


(direction A) or eliminating 


for administering 
only necessary to stop pumping at 


pneumothorax. 


as great as the rubber can carry without bursting from its 
connections or collapsing. The tension of the springs must be 
sufficient to obliterate completely the lumen of the tube but 
not great enough to cause the rollers to push the tube forward. 
While the total volume pumped must be calculated from the 
number of revolutions, the volume per revolution should be 
determined by trial beforehand, by pumping water into a 
graduated container (fig. 2). A 6 mm. tube delivers about 
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10 cc. at each revolution. The figure for water applies also 
for more viscid fluids and for gases. The error in such cal- 
culations should not exceed 0.5 per cent; but care must be 
taken that the rate of pumping does not exceed the rate of 
supply, which event is indicated at once by the collapse of the 
tube on the intake side. For aseptic operation, all tubes to be 
used are first assembled, then detached from the pump without 
separation from one another (fig. 3, inset), sterilized by boiling 
and reinserted at the time of operation. Reinsertion can be 
done without contaminating the outsides of the free ends of the 
lead-tubes, or the interior of any part of the system of tubes. 
Before an operation is begun the entire system may easily be 
pumped full of fluid and all the air eliminated, if this is desired. 

Some clinical uses and methods are illustrated in figures 3, 
4 and 5. Complete details for performing artificial pneumo- 
thorax and whole blood transfusion are to be reported in sepa- 
rate publications. 

Originality is not claimed for the use of the milking prin- 
ciple, since pumps of other designs have employed it before, 
as for instance that designed by DuNuoy. However, the pump 
described here is the only one known to me which has sufficient 
precision and adaptability for general medical purposes. 


CORONARY THROMBOSIS WITHOUT PAIN: ITS 
INCIDENCE AND PATHOLOGY 
NatHan Davis III, M.D., Cuicaco 
Assistant Professor of Medicine, Northwestern University Medical 


School 


There is a syndrome that is not associated with angina which 
may follow coronary thrombosis more frequently than has gen- 
erally been reported. It is characterized by the abrupt onset 
of dyspnea, which may be paroxysmal or continuous and is 
unprovoked by exertion; and by shock, lowered blood pressure, 
disordered or weakened heart action, fever, leukocytosis, pericar- 
dial friction or embolic complications. Death may ensue in a 
few hours or days from ventricular fibrillation or rupture. 
There may be a partial recovery, after a long convalescence, 
which, usually in less than two years, is followed by an intrac- 
table congestive heart failure and death. Aubertin and Lere- 
boullet ! have reported a series of cases of coronary thrombosis 
in which this syndrome was present in about 20 per cent, and 
the anginal syndrome in about 80. 

In a review of the records of patients at the Alexian Brothers’ 
Hospital, Chicago, in whom a diagnosis of coronary thrombosis 
could be made, basing it on history, physical and laboratory 
observations and electrocardiograms, twenty patients were found 
who had had precordial pain or distress and sixteen who com- 
plained of dyspnea, abrupt in onset - unprovoked by effort, 
but did not complain of pain (table 

A study was also made of the ab of the Department of 
Pathology of Northwestern University Medical School from 
Jan. 1, 1925, to June 30, 1931, to determine the relative inci- 
dence of the syndrome without history of pain. In this series 
of fifty-three cases, including the thirteen from the Alexian 
Brothers’ Hospital in which the diagnosis was confirmed by 
necropsy, twenty-one were found in which there was coronary 
thrombosis with a history of pain, twenty-one in which there 
was no history of pain, and eleven cases of sudden death in 
which there was no history at all (table 2). The two series 
of cases are combined in table 3. 

How is the absence of pain or precordial distress to be 
accounted for? Herrick? states in his Harvey Lecture: “It 
has been suggested that normally certain areas of the heart 
are not only less vital than others, indifferent or silent they 
have been called, but also less sensitive. At autopsy fresh 
infarcts are sometimes found associated with multiple areas of 
fibrosis that speak for previous obstruction of small branches, 
yet no pain has been noted, no pain even announcing the recent 
infarction. There has evidently been a very gradual and pro- 
gressive narrowing of the artery by sclerotic processes. The 
area irrigated by the artery has become relatively inactive, 
relatively anesthetized by destruction of vessels, nerves and 
functioning muscles, sO that a painful response to the new 
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obstruction is lacking. The final complete obstruction comes 
without a sudden shock, the element of surprise is lacking as 
the heart is in a sense prepared for the supreme insult. Abrupt 
heart failure with its dyspnea and other phenomena may be 
present, but pain may be lacking. These are the ‘substitution 
symptoms’ in the hyposensitive described by Libman. As 
Obratzow and Straschesko expressed it, dyspnea may be the 
pain equivalent.” 

It is generally believed that the pain both of the angina of 
effort and of coronary thrombosis is due to a relative ischemia 
of the heart muscle; that it is similar in origin to the pain 
arising in skeletal muscle in which there is a relative ischemia 
whether produced by pathologic processes or by artificial means.* 
From a study of the pathologic records in the series reported, 
it appears that in the cases not associated with pain the coronary 
thrombosis caused not an area of relative ischemia, but one oi 
absolute ischemia, with complete necrosis of tissue, an anemic 


Tasrie 1.—Incidence of Coronary Thrombosis Without Pain in 
the Series of Cases Diagnosed as Coronary Thrombosis 
at Alexian _ Brothers’ Chicago 


Confirmed 
Num- Per by 

ber Cent Necropsy 
Coronary thrombosis with history of pain... 20 56 8 
Coronary thrombosis without history of pain. 16 44 5 


36 100 13 


TABLE 2.—Incidence of Coronary Thrombosis Without Pain in 
the Series of Cases of Coronary Thrombosis from 
the Department of Pathology, Northwestern 
University Medic al Se hool 


Number Per Cent 


Coronary thrombosis with history of pain......... 21 40 
Coronary thrombosis without history of pain....... 21 40 

Coronary thrombosis without history 
53 100 


TABLE 3.—I/ncidence of Coronary Thrombosis Without Pain in 
in the Series of Cases from Alexian Brothers’ Hospital 
and the Department of Pathology, North- 
western University Medical School * 


Number Per Cent 


Coronary thrombosis with history of pain........ 36 47 
Coronary thrombosis without history aa 29 38 
Coronary thrombosis without history ............. 11 15 

76 100 


*" The thirteen cases from Alexian Brothers’ in which the 
diagnosis was contirmed by necropsy also appear e series from the 


Department of Pathology, Northwestern University Medical School. 


infarct as pointed out by Sutton. When the patient survives 
for some weeks or months, a cardiac aneurysm often forms at 
the site of the infarction. In some instances the conditions 
were similar to those described by Herrick in the passage cited; 
in others the infarct was not associated with multiple areas of 
fibrosis but was apparently due to obstruction of an end artery. 

It appears from this study of hospital and pathologic records 
that coronary thrombosis with a syndrome characterized by the 
abrupt onset of dyspnea and heart failure, unprovoked by effort, 
may be more common than is generally believed; that this 
syndrome may be due to the formation of an area of absolute 
ischemia, an anemic infarct, whereas the syndrome characterized 
by “severe, enduring, substernal or epigastric pain, unprovoked 
by effect,’2 is due to the formation of an area of relative 
ischemia. 

700 North Michigan Avenue. 


3. Lewis. Thomas: First Frank Billings Lecture of the Thomas L. 
Giimer Foundation of the Institute of Medicine of caneeee, Oct. 31, 
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COUNCIL ON 
Council on Physical Therapy 


Tue Councit on Puystcat Tuerary or tHe AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 


H. A. Carter, Secretary. 


THE H-H INHALATOR ACCEPTABLE 


The H-H Inhalator, manufactured by the Mine Safety 
Appliances Company, Pittsburgh, is used, according to the firm, 
for the “successful resuscitation of victims of carbon monoxide 
poisoning, gas asphyxia, electric shock, drowning, and asphyxia 
in the new-born,” and as “an adjunct to prone pressure method 
of artificial respiration.” 

There are two types of H-H Inhalator on the market; namely, 
the portable type and the hospital type. 

The portable type is equipped with 
two 16 cubic foot cylinders of Car- 
bogen, a proprietary product consist- 
ing of carbon dioxide 7 per cent and 
oxygen 93 per cent, complete with 
breathing bag, facepiece, tubes, gages 
and valves. The shipping weight 
complete is 72 pounds. 

The hospital type is equipped with 
two 200 cubic foot cylinders, one 
filled with Carbogen (carbon dioxide 
7 per cent, oxygen 93 per cent) and 
the other with chemically pure oxy- 
gen, mounted with a panel board on 
a substantial hospital cart, so that it 
may be easily moved about the emer- 
gency room, operating room or to 
other locations in the hospital. Its shipping weight complete 
is 515 pounds. 


Portable 


Type H-H In- 
halator 


DIRECTIONS 

How to use the device: 

1. Open cylinder valve and valve between cylinder and pres- 
sure gage. 

2. Open low pressure regulating valve one complete turn until 
breathing bag is inflated, then turn pointer back to 10 on the 
dial. 

3. Inflate cushion and place the mask over the nose and mouth 
of the patient. 

4. Watch breathing bag for indications of patient’s respiration. 

5. When the patient’s breathing increases, open the low pres- 
sure regulating valve to increase the flow of the Carbogen 
(carbon dioxide 7 per cent, oxygen 93 per cent) so as to keep 
the breathing bag from collapsing each time the patient inhales. 

Apply inhalator until patient is breathing freely and entirely 
conscious. 


DESCRIPTION OF PRONE PRESSURE METHOD 

In using the prone pressure method, place the person on his 
abdomen, and remove from his mouth all foreign bodies, such 
as false teeth, tobacco and gum; the tongue usually falls tor- 
ward of its own weight, but see that it is forward. Turn his 
head to one side and rest it on his forearm, so that the mouth 
and nose will not come in contact with the ground, and extend 
the other arm forward. 

Kneel and straddle the victim’s thighs, facing his head. The 
palms of your hands are placed on the small of the back with 
the fingers over the ribs, the little finger just touching the 
lowest rib, the thumb alongside the fingers, the tips of the 
fingers just out of sight. With arms held straight, swing 
forward slowly so that the weight of your body is gradually 
brought to bear on the person. This operation, which should 
take about two seconds, must not be violent lest the internal 
organs be injured. The lower part of the chest and also the 
abdomen are thus compressed and air is forced out of the lungs. 
Now immediately swing back slowly to remove the pressure, 
thus returning to the original position. Through their elasticity, 
the patient’s chest walls expand and his lungs are thus supplied 
with fresh air. 

After two seconds, swing forward again and repeat deliber- 
ately about fifteen times a minute the double movement of com- 
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pressing and releasing, thus causing a complete respiration in 
about four seconds. Continue artificial respiration until natural 
breathing has been restored or a physician has arrived. 


COMMENT 


The H-H Inhalator is simple in design and practical in 
operation. Two cylinders of Carbogen (carbon dioxide 7 per 
cent, oxygen 93 per cent) should provide a continuous supply 
for long periods. Spare cylinders can be inserted without inter- 
rupting operation. Special valves are used for the simple 
manual control of the gas from the cylinders to the reducing 
valve. The pressure gage registers in atmospheres the supply 
of prepared oxygen available for use from either cylinder. The 
McCaa Type reducing valve regulates the flow of gas at low 
pressure, which does not exceed 5 pounds per square inch. The 
low pressure -regulating valve graduated in liters per minute 
controls the flow of the gas to the patient. A safety or relief 
valve protects the patient from injury due to high pressure in 
the breathing bag. The rubberized fabric breathing bag per- 
mits the operator to observe each respiration of the patient. 
Wire reinforced hose assures free flow of the gas from the 
breathing bag to the patient. As a part of the facepiece, the 
check valve chamber eliminates any dead air space and provides 
the patient with a supply of fresh air and permits the easy 
elimination of each exhalation. The facepiece is transparent 
and permits observation of the condition of the mouth and nose 
of the patient. The facepiece is provided with a pneumatic 
rubber cushion which assures a perfect ‘fit. Tongue forceps 
and an oral screw are mounted in the lid ready for use. 

The name of the inhalator is derived from the fact that it 
was developed by Dr. Yandell Henderson and Dr. Howard W. 
Haggard of Yale University. The initials (H-H) of the names 
are used. 

The Council on Physical Therapy accepts the H-H Inhalator 
for inclusion in its list of devices for physical therapy. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PrarMacy AND CHEMISTRY 
OF THE AMERICAN MEpbICAL ASSOCIATION FOR ADMISSION to NEW AND 
NonorriciaL Remepirs, A cory OF THE RULES ON WuicH THE CouNcIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 


W. A. Puckner, Secretary. 


COD LIVER OIL (See New and Nonofficial Remedies, 
1931, p. 259). 


Scott’s Norwegian Cod-Liver Oil (Plain).—It has a 
vitamin A potency of not less than 1,000 units per gram as 
determined by the method of the U. S. Pharmacopeia and a 
vitamin D potency of not less than 250 units per gram when 
tested by the method of the American Drug Manufacturers 
Association. 


Dosage.—-For patients over 5 months of age 4 cc. (1 
fluidrachm) three times daily. 

Manufactured by Scott & Bowne Laboratories, 
No VU. S. patent. U. S. trademark 17960. 

Scott’s Norwegian Cod-Liver Oil (Flavored).—Scott’s Norwegian cod- 
liver oil (plain), containing 0.78 per cent of a mixture of oils of pepper- 
mint, sweet birch, cassia and bitter almond as flavoring. 


Scott’s Emulsion of Cod-Liver Oil.—It has a vitamin A potency of 
not less than 140 units per gram as determined by the method of the 
U. S. Pharmacopeia and a vitamin D potency of not less than 70 units 
per gram when tested according to the method of the American Druz 
Manufacturers Association (J. Am. Pharmaceutical A. 20:588 [June] 
1931). Scott’s emulsion of cod liver oil is prepared from Scott’s Nor- 
wegian cod-liver oil (plain) 27.9 per cent (30 per cent by volume); 
glycerin 12.5 per cent, acacia 1.56 per cent, tragacanth 1.46 per cent, 
flavoring 0.15 per cent, agar 0.03 per cent, and water to make 100 per cent. 

Josage.—For adults 15 cc. (4 fluidrachms) three or four times daily; 
for children 15 cc. (4 fluidrachms) twice daily. 

Scott’s Norwegian cod-liver oil (plain) complies with the U. S. P. 
standards for cod liver oil. In addition, it is required to have a 
content of fat-soluble vitamin A, determined by the U. S. P. method, 
of not less than 1,000 units per gram, and an antirachitic potency, 
determined by the method of the American Drug Manufacturers Asso- 
ciation (J. Am. Pharmaceutical A. 20: 588 [June] 1931) of not less 
than 250 units per gram. 


Bloomfield, N. J. 
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REPORTS OF THE COUNCIL 


THE COUNCIL HAS AUTHORIZED PUBLICATION 
REPORTS. 


OF THE FOLLOWING 
W. A. Puckner, Secretary. 


“ANTI-CEPT” NOT ACCEPTABLE 
FOR N. N. R. 


“Anti-Cept.” according to the Anti-Cept Company, Los 
Angeles, is a “Vaginal Antiseptic Powder, Safe—Pleasant— 
Effective” which is applied in the form of a powder by means 
of a powder blower. 

No statement of the composition of “Anti-Cept” appears on 
the label of the package. In an advertising circular, the follow- 
ing statement of composition is given: “Chloral Hydrate 10, 
ee Nitrate tiggd 2%, Menthol 1%, Boric acid 55%, Alum 

. Quinine Sulph. 2%, Kaolin 25%. The formula furnished 
‘i "Council by the Anti-Cept Company differs from the formula 
just quoted in that the amount of boric acid is given as 56% 
and the amount of quinine sulphate as 1%. 

No evidence for the rationality of this complex mixture or 
of its effectiveness was furnished the Council. The silver 
nitrate component of the mixture becomes incompatible with 
the other ingredients, especially the chloral, at least when water 
is added. The following questionable statement in reference 
to the chloral hydrate contained in the mixture was made to 
the Council: “This is used as a depressor action on the secre- 
tory nerve fibers, supplying the glands of the cervix. It also 
has a sedative action on the individual. Jt is a known fact 
that the vaginal discharge is most prevalent in the nervous 
type of individual.” Although the preparation is not claimed 
to contain volatile oils, and menthol is the only declared con- 
stituent related to essential oils, the claim is made in the infor- 
mation sent the Council that “It is a deodorant composed of 
various oils which are soothing and have a pleasant effect on the 
individual. . . 

The following misleading and essentially false statement is 
made in the advertising circular: “Anti-Cept is highly recom- 
mended by the medical profession as a vaginal antiseptic. Its 
value has been proven. It replaces the antiquated methods of 
treating ulcerations, erosions and infections of specific and non- 
specific origin of the cervix.” 

Anti-Cept is ineligible for admission to New and Nonofficial 
Remedies because it is an unscientific complex mixture of indefi- 
nite composition, which is marketed under a nonintorming, 
therapeutically suggestive name and with unwarranted claims. 


EUBETIN NOT ACCEPTABLE 
OR N. N. R. 


Eubetin “for Diabetes” is a product of Eubetin G.m.b.H., 


Hamburg, Germany, Aesculap Pharmaceutical and Chemical 
Co., Inc., New York (G. W. Steiger Co.), acting as U. S. 
distributor. 


Eubetin, according to the information furnished the Council, 
has the following percentage composition: “Natr. bic. 67% 
Magn. carb. 6.70% ; Kal. bicarb. 13.40% ; Calc. Phosph. 5.40% 
Natr. sulf. 2.95%; Kal. sulf. 0.82%; Natr. chlor. 1.20%: 
Extract. bact. (bac. Chauvoei); carb. lign. subt. adsorb. 2.53%." 
While the same statement of composition appears on the sub- 
mitted packages, the advertising circular enclosed with the 
packages declares: “It is impossible to keep the ratio between 
the various compounds of every series of manufacture the same. 
Every time the bacteriologic extract is newly prepared, the 
ratio must be compounded afresh, according to the results of 
the animal experiments. ‘Thus an even efficacy of the total 
compounds is guaranteed.” However, neither the advertisin: 
nor the information furnished the Council contains any  state- 
ment in regard to the method by which it is claimed that the 
potency and uniformity of the preparation is controlled, nor 
is there even an informative statement in regard to the com- 
position of the “bacteriological extract.” 

The following statement in reference to the composition of 
Eubetin is offered in the advertising: “EUBETIN consists 
mainly of two groups of ingredients. The first is inorgatiic. 
It is so compounded that it specially prepares the way for action 
of the organic group. The latter consists of substances which 
Collip has called ‘Glukokinines.” They resemble in their func- 
tion the animal insulin, being, however, produced from the 
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tissues of lower animals and plants. The ‘Glukokinines’ con- 
tained in EUBETIN are of bacteriological extraction, and are 
obtained from certain branches of the bacillus chauvoei.” About 
eight years ago, considerable attention was given to an insulin- 
like substance which appeared to be contained in a variety of 
plants, bacteria, and even animal tissue. To this substance or 
group of substances the name “glucokinin” was applied. At 
that time efforts were being made to utilize these glucokinines 
as substitutes for insulin. In this country considerable attention 
was given to a blueberry leaf extract, and in 1927 the Council 
issued a report on the experimental status of this preparation. 

Although much experimentation was done with this prepara- 
tion, its manufacturer has not placed it on the market. 

In the advertising which accompanies the Eubetin package, 
it is stated that “EUBETIN may be used in all forms of Dia- 
betes . ,” and it is claimed that the effect is “permanent.” 
The drug is to be taken by mouth, it being claimed that the 
destruction of the “bacteriological extract” is prevented by its 
being “embedded in charcoal,” so that it is “not absorbed by 
the stomach but by the bowels.” No evidence for the effective- 


ness of Eubetin as a substitute for insulin is offered in the 
advertising, nor was such evidence submitted to the Council. 
The name “Eubetin” (good for diabetes) is not only not 


informative of the composition of the product but is therapeu- 
tically suggestive. 

The Council declared Eubetin unacceptable for New and 
Nonofficial Remedies because its composition is indefinite, 
because no evidence is offered that it possesses therapeutic value 
or that its potency is demonstrated or controlled; because it is 
sold under a therapeutically suggestive name which is non- 
informative of the composition of the product, with unwarranted 
claims in such a way as to lead the public to place false 
dependence on it in a disease the management of which requires 
the supervision of a physician. 


DE-GERM NOT ACCEPTABLE 
FOR N. N. R. 

De-Germ contains, according to the label, “Essential Oils” 
(the identity of which is not declared) 4 per cent, “Sodium 
and Potassium Oleates (Soaps)” 2.5 per cent and solution of 
formaldehyde U. S. P. 10 per cent. Since the pharmacopeial 
formaldehyde solution is required to contain not less than 37 per 
cent of formaldehyde, it appears that De-Germ is a soap solution 
containing about 3.7 per cent of formaldehyde admixed with 
essential oils. According to the Dale Products Co., which 
requested consideration of the product, De-Germ is “the Perfect 
Purifier” and is a disinfectant, deodorant and germicide which 
“Helps Prevent all Contagious Diseases.” The invitation to 
“Try a Few Drops in the Bath, the Washing Machine and the 
Dishpan or on your Handkerchief,’ which appears on the label, 
may lead the purchaser to place false dependence on the product. 
it is claimed that De-Germ is an “especially efficient Disiniec- 
tant and Germicide” which is to be used treely “to combat the 
spread of contagious diseases, such as colds, influenza, scarlet 
lever, diphtheria, etc.” As evidence of the efficacy of De-Germ, 
a report is quoted from what is designated to be a “Nationally 
Known Laboratory,” in which it is stated that, while germs 
were found on culture plates exposed in a room that could be 
tightly closed, there was no development of germs on such 
plates when they were exposed in the same room after the 
walls, floors and ceiling had been sprayed with De-Germ 
according to directions. It is well known that when used 
properly, formaldehyde is a most efficient disinfectant. When 
a formaldehyde preparation is sprayed in a room that is not 
tightly closed and in which the concentration of the formalde- 
hyde can therefore not reach an effective level, and in which 
the temperature and humidity cannot be controlled, such use 
gives no protection from contagious diseases. 

De-Germ is an unoriginal formaldehyde preparation which is 
marketed with unwarranted claims in such a way as to lead 
the user to place false dependence on it, and under a name 
which is not descriptive of its composition but therapeutically 
suggestive instead. 

When the preceding report was sent to the Dale Products 
Co., Detroit, a reply was received stating that this firm had 
been absorbed by the Century Chemical Products Co., but the 
new owner presented no evidence which permitted a revision 
of the Council's report. 
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Committee on Foods 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC, THEY WILL 
BE INCLUDED IN THE BooKk or AccepTeD Foops TO BE PUBLISHED BY 
THE AMERICAN MEPICAL ASSOCIATION, 

Raymonp Hlertwic, Secretary. 
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PETRA’S LONG AND SHORT KEW 
BEE BREAD 
(Sliced and Unsliced) 
Manufacturer.—Petra Baking Company, Olean, N. Y. 
Description—A white bread made by the sponge dough 
method. 

Manufacture —The sponge dough ingredients, patent flour, 
water, lard, yeast and a yeast food containing calcium sulphate, 
ammonium chloride, sodium chloride and potassium bromate, 
are mixed in a high speed mixer. The sponge dough is fer- 
mented for from four to five hours, after which are added flour, 
water, salt, sucrose, lard and powdered skimmed milk to make 
the completed dough, which is cut into pieces of desired weight. 
The pieces are fermented for a short time, molded into loat 
form, panned, further fermented, baked for from thirty to thirty- 
five minutes, cooled, and wrapped in wax-paper. 

The factory, equipment and storage rooms are kept in strictly 
sanitary condition. 


Analysis (submitted by manufacturer).— 
per cent 


other than crude fiber (by difference) $3.1 


Calorie S.—2.6 per gram; 74 per ounce. 
Claims of Manufacturer —A bread of good quality. 


BANQUET TEA—EXTRA FANCY 
ORANGE PEKOE 

Manufacturer —MeCormick and Company, Inc., Baltimore. 

Description —A blend of India and Ceylon black fermented 
“Orange Pekoe’ teas packed in tins. 

Manufacture —This orange pekoe tea is blended from hill 
grown India and Ceylon orange pekoe tea leaves, which are 
hand picked, withered, rolled, fermented and cured in_ the 
country of origin, 

On arrival at the tea factory the green tea leaves are 
examined, weighed and spread on tats or trays of hemp cloth 
spread on wire screen for withering. The tea is withered from 
sixteen to twenty-four hours, during which process considerable 
moisture is lost and it becomes soit and pliable. The green 
leaves contain about 75 per cent moisture, the withered leaves 
about 37 per cent. 

The withered leaves are rolled, which process breaks the 
leaf cells, liberating the juice and spreading it over the surface 
of the leaves, thus bringing it in contact with the air and per- 
mitting oxidation and fermentation. ‘The leaf is also twisted in 
the rollers to reduce its bulk and improve the appearance. The 
rolled leaves are fermented on tables provided with shelves on 
which the tea is thinly spread. The leaves assume a coppery 
color in this operation. The aroma and color are developed 
in the fermentation, during which oxidation process an abundant 
supply of cool, humid air is provided. The fermented tea is 
placed in a tea drying machine composed of wire bottomed 
trays on which the leaves are spread and subjected to a con- 
tinuous current of dry hot air from a iurnace. The drying 
checks the fermentation. The dry tea is black. 

The dry tea is hand picked to remove red leaves or other 
impurities and is sorted in sifting machines, which divide the 
tea into a number of grades, of which orange pekoe is the most 
highly regarded by the American trade. The graded tea is 
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stored in bins until ready for shipment, when it is packed in 
lead or aluminum lined cases which are hermetically sealed. 
The orange pekoe tea in the American plant is selected for 
thickness and rich, fine flavor, is thoroughly “vacuum” cleaned 
of tea dust, blended in mixing machines and packed by auto- 
matic filling machines in air tight tin containers. 
Analysis (submitted by manufacturer ).— 


per cent 


Alkalinity of water 8 ash, 
solution per 100 gn 


..39 cc. normal alkali 


Claims of fermented “Orange Pekoe” 
tea is for tea beverage and all table uses. 


BABY RALSTON 


(Wheat endosperm and embryo) 

Baby’s First Cereal Food 
Manufacturer—Ralston Purina Company, St. Louis. 
Description —A cereal mixture of farina (wheat endosperm) 

and wheat embryo (germ). 

Manufacture —Farina (wheat endosperm) and smaller 
quantity of wheat germ are mixed, briefly processed at 60 C. 
to destroy any insect infestation, and automatically packed in 
cartons. 


Analysis (submitted by manufacturer ).— 


per cent 
a owe AE other than crude fiber (by difference). 74.9 
Iron (Fe) (colorimetric method, J. Biol. Chem. 
(Cu) (ferrocyanide Yoe, Photometric 


Calories.—3.8 per gram; 108 per ounce. 

litamins.—A rich source of vitamins B and FE, and a fair 
source of vitamins A and G, as a result of the presence of wheat 
embryo. 

Claims of Manufacturer—A_ high protein wheat cereal, 
designed especially for the infant's first cereal food. It con- 
tains two and one-half times as much vitamin B, as whole 
wheat. Its fine texture permits its use in adult smooth diets. 


CLOVERDALE SARSAPARILLA 
Manufacturer —Cloverdale Spring Company, Baltimore. 
Description—A carbonated beverage prepared from Clover- 

dale Mineral Water, sucrose, citric acid, and flavoring materials: 
oils of sweet birch and sassafras, extracts of vanilla, ginger 
root, pipsissewa, gentian and yarrow, and syrup of wild cherry 
bark; colored with caramel. 

Manufacture-—The sucrose and citric acid and the flavoring 
materials in definite proportions are dissolved in Cloverdale 
Mineral Water (THe JouRNaL, March 5, 1932, p. 8160). The 
solution is bottled and carbonated as described ra Cloverdale 
Mineral Water. 

Analysis (submitted by manutacturer).— 


per cent 
Flavored with essential oils and extracts 


Calortes.—0.3 per gram; 9 per ounce. 
Claims of Manufacturer.—A_ bottled, carbonated sarsaparilla 


beverage. 
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THE NEW ORLEANS SESSION 

New Orleans is no amateur in the entertaining of a 
convention. On three previous occasions it provided 
for the annual session of the American Medical Asso- 
ciation. This year it continued the enviable reputation 
that it had established. When the Association met 
in New Orleans in 1920, accommodations were not 
nearly so adequate as at present. The great auditorium 
takes suitable care of most of the activities of the meet- 
ing, including the exhibits and many of the sections. 
(Other sections and the House of Delegates met in 
hotels. 

The 1932 session followed the form of previous 
meetings, opening with the exhibits, the clinical lectures 
and the House of Delegates on Monday, May 9. While 
the attendance failed to reach the 1920 figure, it approx- 
imated that figure closely. Considering the extraordi- 
nary financial situation, this would seem to be cause 
for congratulation. ‘The clinical lectures were exceed- 
ingly well attended and were correlated with exhibits, 
particularly on poliomyelitis. Many prominent ortho- 
pedic and neurologic specialists remarked that the 
physician who heard these lectures and studied these 
exhibits would no longer have the slightest excuse for 
failure to diagnose a case of poliomyelitis at the earliest 
possible moment. The scientific exhibit excited admira- 
tion for its quality and particularly for the artistic 
finish of the display. The technical exhibits were 
remarkable this year for the dignity and the scientific 
exactitude developed, particularly by pharmaceutical 
manufacturers, in the displays. Much interest was 
aroused by the number and quality of the exhibits of 
foods, an evidence of the manner in which dietetics 
has entered into scientific medicine. 

The sessions of the House of Delegates were well 
attended. ‘The interest displayed by delegates in the 
various discussions and resolutions indicated the feeling 
of responsibility of members of the House of Dele- 
gates in their deliberations for the benefit of the public 
and of the profession. The House of Delegates gave 
special attention to questions of legislative action, par- 
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ticularly concerning the care of veterans and_ the 
questions of maternal and infant mortality. Every 
reference committee of the House expressed apprecia- 
tion not only of the valuable services rendered by the 
organization in national and state affairs but also of 
the personal services to physicians, which have been 
built up in the headquarters office. 

The medical profession of New Orleans and of the 
state of Louisiana provided entertainment distinctive 
of Southern hospitality. The opening banquet for the 
officers and delegates, the opening session at which the 
President delivered his address, and the President's 
reception were placed in beautiful settings with excel- 
lent music and marked particularly by the light summer 
costumes of both men and women guests. 

Perhaps the most significant feature of this session 
of the \ssociation was the spirit displayed in the House 
of Delegates, in the various sections and in the exhibits. 
Here was a spirit that could not be depressed—a dem- 
oustration of the innate conviction of all that medical 
science must go on, that the practice of medicine is 
essential to human happiness, and that the physician 
and those associated with him in his work must carry 
on regardless of extraneous circumstance. 


THE IRON REQUIREMENT OF CHILDREN 

While the role of iron in the maintenance of health 
has long been recognized, the possible participation of 
the element in biologic reactions has only recently 
become clearly revealed. Today we are justified in 
asserting that iron is an essential dietary constituent, 
not only for the production of blood and muscle 
hemoglobin but also for necessary components of all 
cells! That is why its availability in foods and its 
metabolism in the body command particular attention. 
It is merely necessary to mention some of the ques- 
tions that come to mind in this connection in order to 
realize the importance of the subject. [ow much iron 
is in the human body at different ages? What are the 
available sources of iron? How much is needed for 
maintenance and tor growth, and how are these require- 
ments affected by different conditions? Does the 
amount of iron in the food have any influence on 
growth? 

The answer to such problems is complicated by the 
analytic difficulties that attend the chemical investiga- 
tion of the distribution of iron. A recent writer! has 
well pointed out that the estimation of iron in biologic 
materials is a difficult undertaking, because a rapid and 
accurate method still remains to be attained, although 
the recent improvements that have been introduced 
are promising. Reported analyses of biologic materials 
for iron must be critically examined in the light of the 
analytic method employed, and some of the results 


1. A Recent discussion of this subject may be found in Growth and 
Development of the Child, Part II], Nutrition, New York, Century Com- 
pany, 1932, p. 225. Some of the data considered here are taken from 
this new volume. 
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in the older literature have to be discarded because of 
improbable analytic values. According to this reviewer, 
the iron content of the body at maturity is calculated 
at about 4.5 Gm., more or less, most of which can be 
accounted for by the blood. Between the first and 
twenty-first years (the latter age is taken only for 
convenience ), +,000 mg. of iron is retained. Distributed 
over twenty years, this amounts to an actual daily 
growth of 1.8 mg. of iron. 

The adult has the opportunity for such a wide 
range in the choice of his food that the problem of his 
requirement of iron is perhaps not quite so circum- 
scribed as that of the growing young child, whose 
regimen is dictated in larger degree by those who 
provide his less diversified sustenance. Until recently 
the oniy modern balance observations in childhood 
relating to the iron requirement have been those of 
Rose * and her collaborators at Teachers College in 
New York. Considerable surprise was occasioned 
several years ago when they reported that even in 
dietaries that might have been considered perfectly 
satisfactory the daily inclusion of one egg yolk per 
child resulted in better development and in slightly 
higher hemoglobin figures. Careful metabolism studies 
with respect to iron were subsequently made on one 
child, a girl aged 2 vears and 7 months. These showed 
that, on a daily intake of 4.64 mg. of iron, a negative 
balance of 1.10 mg. resulted. The authors have 
estimated without further evidence that 8.50 mg. would 
not only be sufficient to bring about iron equilibrium but 
also allow for growth. This figure amounts to 0.76 mg. 
of iron per hundred calories of ingested food. MelNay * 
has reported an average of 8.17 mg. of iron in the diets 
of preschool children in private homes, as compared 
with 4.37 mg. in the diets of children in an institu- 
tion. 

The most recent essay in this important field of 
research comes from the University of Minnesota, 
where Leichsenring and Flor * have conducted typical 
balance experiments in which the utilization of iron 
at two levels of intake was compared in healthy chil- 
dren ranging in age from 35 to 56 months. This is the 
characteristic preschool age. The results of the food 
analyses indicate that the iron content of foods may 
show considerable variation from the most commonly 
used figures. Diets that were planned to contain 5 and 
8.5 mg. of iron actually contained only 3.25 and 6.5 
mg. Ona diet containing 3.25 mg. of iron, an average 
of 1.2 mg. was retained daily, 
taining 6.5 


whereas, on a diet con- 
mg. of iron, 3.2 mg., or nearly three times 
as much as during the period of lower iron intake, was 
retained. The observed maintenance need of the chil- 


2. Rose, Mary S.: The Influence of Prolonged PROUT of 
Egg upon the osineiehin Content of Children’s Blood, J. Biol. Chem. 
67: xx (Feb.) 1926. Rose, Mary S., and McCollum, E. L.: Studies in 
Nutrition: Il. The Effect of Adding Egg to a Diet Already Adequate, 
ibid. 78: 549 (July) 1928. Rose, Mary Vahlteich, E. M.; Robb, E., 
and Bloomfield, E. M.: Iron Requirement in Early Childhood, J. Nutri- 
tion 3: 229 (Nov.) 1930 

3. McKay, H.: Ohio Agric. Station Bull. 400, 1926. 

4. Leichsenring, J. M., and Fior, 1. H.: The Iron Requirement of 
the Preschool Child, J. Nutrition 5: 141 (March) 1932. 
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dren in this study was approximately 0.12 mg. per kilo- 
gram. On the basis of body weight, according to 
Leichsenring and Flor, the maintenance requirement of 
the child is similar to that of the adult. The iron 
requirement for growth, as observed in this study, was 
approximately 0.2 mg. per kilogram. It is customary 
to allow a considerable margin of safety above observed 
requirements of the various inorganic elements. If 
this margin is estimated at 50 per cent, it would make 
a standard allowance for children of this age of 0.48 
mg. per kilogram, or 0.62 mg. per hundred calories, or 
a total of 8.2 mg. daily. Thus the most careful inves- 
tigators in this field are in essential agreement as to the 
iron needs of the preschool child. One cannot depend 
on milk alone for an adequate supply of iron. ‘That is 
why the diet chosen should be varied to include, as 
early as proper, generous amounts of foods that are 
comparatively rich in iron, 


DIGESTIVE LEUKOCYTOSIS 
Circumstantial evidence has occupied an extremely 
important place in the evolution of conceptions in 
physiology. Life is maintained through the main- 
tenance of a complex series of so-called vital equilib- 
riums in which both physical and chemical factors have 
significant parts. It can be expected that a disturbance 
of one equilibrium is accompanied by readjustments of 
factors maintaining a related equilibrium. It becomes 
almost impossible to adjust one regulatory mechanism 
without eliciting a response in several different direc- 
tions. However, one can point out concomitant 
processes, essentially unrelated, which either by their 
chronological parallelism or by their ease of experi- 
mental study have been associated in a 
causative relation. An example of apparent misinter- 
pretation of such associated occurrences is the usual 
conception of digestive leukocytosis. First described 
in the middle of the last century, this phenomenon was 
early associated with the digestion and absorption of 
protein. After a meal the number of circulating white 
blood cells was augmented markedly, the increase being 
greatest in the lymphocyte fraction, which frequently 
showed twice the concentration observed in the fasting 
state. Furthermore, these cells were found in greater 
numbers in the intestinal mucosa and in the lumen 
during the height of digestion and absorption. It 
seemed reasonable, therefore, to assume that leukocytes 
were concerned with the absorption of protein. 

A vigorous and convincing note ot doubt that there 
exists a functional connection between digestion per se 
and the frequent concomitant leukocytosis has been 
sounded by Garrey and Butler? of Vanderbilt Univer- 
sity in Nashville, Tenn. These investigators point out 
that the concentration of circulating leukocytes is sub- 
ject to a number of factors and that the mechanisms 
causing a change are surprisingly sensitive. 


mistakenly 


The white 


1. Garrey, W. E., and Butler, V.: Am. J. Physiol. 100: 351, 1932. 
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cell count of normal individuals at work is uniformly 
between 8,000 and 9,000 per cubic millimeter, whereas 
the count is between 5,000 and 6,000 an hour after the 
subject has assumed a recumbent posture. This 
so-called basal level is observed as long as rest and 
immobility are maintained. In several experiments, 
after the basal level had been attained, a meal rich in 
protein was consumed by the subject and the prone 
position maintained. In no single instance did the 
leukocyte count rise above the basal level. A high car- 
bohydrate meal produced like results. When the erect 
posture was assumed, the white cells rose to the usual 
higher activity level. In 
another experiment the 
erect person with the 
higher leukocyte count 
consumed a dinner and 
immediately lay down; 
there followed a progres- 
sive decrease in the con- 
centration of white cells to 
the basal level. 

To determine the influ- 
ence of the filling of the 
stomach and change in 
temperature of the con- 
tents, the Nashville in- 
vestigators caused resting 
subjects to drink large 
quantities of lemonade of 
various temperatures. 
Counts made immediately 
showed an increase over 
the basal level with both 
the cold and the hot drink, 
the latter showing the 
greater effect. Similar 
studies were made on lab- 
oratory animals under 
anesthesia. Rapid disten- 
tion of the stomach with 
air or water is followed by 
an immediate increase in 
the leukocyte count, which 
disappears within half an 
hour. It is pointed out 
that “the promptness and transiency of these reactions 
place them definitely into the category of nervous 
reflexes affecting the vascular area and producing a 
sudden redistribution of leukocytes, with more gradual 
readjustment to normality.” Apparently the rigorous 
exclusion of all factors except the one under con- 
sideration, together with the adoption of a basal level 
for comparison, has simplified a situation which has long 
been a physiologic enigma. It appears that the name 
digestive jeukocytosis is a misnomer arising from an 
erroneous association of parallel but largely unrelated 
activities. 


Dean Lewis, M.D. 


PRESIDENT-ELECT OF THE AMERICAN MEDICAL 
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Current Comment 
DEAN LEWIS—PRESIDENT-ELECT 

The House of Delegates at the New Orleans Session 
elected Dean Lewis, surgeon-in-chief of the Johns Hop- 
kins Hospital, to the office of President-Elect of the 
American Medical Association. Through his service to 
scientific medicine, marked by attendance at many scien- 
tific meetings throughout the country, through his con- 
tributions to scientific medical literature, through his 
distinguished career in the World War, and through 
his contribution to the work of the American Medical 
Association, Dr. Lewis is 
widely known to the medi- 
cal profession of this 
country and of the world. 
Dean Lewis was born in 
Kewanee, Ill, Aug. 11, 
1874. He _ received his 
A.B. degree from Lake 
Forest University in 1895 
and the degree of doctor 
of medicine from Rush 
Medical College in 1899. 
Early he became 
ciated in a teaching posi- 
tion with his alma mater, 
acting as assistant in anat- 
omy from 1900 to 1901 
and associate from 1901 
to 1903. He then taught 
surgery as an instructor 
from 1903 to 1919; he 
was associate professor 
from 1919 to 1920 and 
professor from 1920 to 
1924. In 1924 he re- 
ceived invitations to the 
chairs of surgery in 
several important medical 
schools and finally 
cepted the professorship 
of surgery in the Univer- 
_sity of Illinois College of 
Medicine, which position 
he filled from January to 
July, 1925. Then he was 
appointed professor of 
surgery at the Johns Hopkins University School of 
Medicine and surgeon-in-chief to the Johns Hopkins 
Hospital. His membership in medical societies includes 
the American Surgical Association, the American Asso- 
ciation of Anatomists, the American Physiological 
Society, the American Society of Clinical Surgery, the 
Interurban Surgical Society and the Southern and the 
Western Surgical Associations. During the World War 
he served as lieutenant colonel and was awarded the 
Distinguished Service Medal. He has been made a 
foreign member of Italian and German surgical 
societies and is a member of the Medical Council of 
the Veterans’ Administration. Since the establishment 
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of the Archives of Surgery in 1920, Dr. Lewis has 
been editor-in-chief. He is also the editor of a system 
of surgery and a correlated periodical, the /n/ernational 
Surgical Digest. In the American Medical Association, 
Dr. Lewis has been a member of the House of 
Delegates, representing the Section on Surgery in 1915, 
1916 and 1917. He was also secretary of the Section 
on Surgery, 1912-1913, and chairman, 1919-1920. At 
the Philadelphia Session he was made a member of the 
Council on Medical Education and Hospitals. His 
record and his repute promise a useful and valuable 
career as President-Ilect and President of the Asso- 
ciation. 


MONTGOMERY WARD & COMPANY 
WITHDRAWS LABORATORY 
SERVICE 

Following publication in THe JourNaAL of the 
report of the laboratory of the American Medical 
Association relative to its survey of the urine examining 
service conducted by Montgomery Ward & Company, 
many physicians throughout the country wrote to 
Montgomery Ward & Company asking for an explana- 
tion of this project. In reply the following letter has 
been sent by the president of Montgomery Ward & 
Company, Mr. Sewell Avery, to many physicians and 
to stockholders : 

“Thank you for sending the copy of the American Medical 
Association Report. Upon careful investigation we have found 
that their position in the matter: was in large part justified, 
although the check test which we made betore adopting the 
service had indicated their [Universal Research Laboratories | 
analyses to be accurate. Because of these new developments 


we have discontinued the service, and are accepting no further 
orders.” 


THe JouRNAL wishes to commend the president of 
Montgomery Ward & Company for taking this action. 
it would be well if lay corporations in general could 
recognize the fact that the practice of medicine is dis- 
tinctly a profession for trained workers and that any 
lay group which enters into the field is likely to develop 
a fiasco such as that which eventuated for Montgomery 
Ward & Company. 


VITAMIN B AND METABOLISM 


The probiem of the precise role of vitamin B in 
nutrition is by no means entirely solved. There can 
no longer be any doubt that it is a factor essential for 
physiologic welfare. This statement, based on the 
repeatedly demonstrated genesis of disorders when 
there is a shortage of vitamin B in the diet and a 
restoration of health when suitable sources of the 
vitamin are again supplied, does not reveal the details 
of its function. The abrupt failure of appetite, after 
a preliminary period, has been a conspicuous effect of 
lack of vitamin B, the outcome varying with the age and 
the species of animal under consideration. ‘The diges- 
tive secretions are apparently not modified. Cowgill of 
Yale University, who has devoted much attention to 
this subject, has pointed out that the marked systemic 
manifestations characteristic of advanced cases of 
vitamin B deficiency suggest that the loss of the desire 
to eat in such instances is due as much to a generalized 
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systemic disturbance as it is to an abnormal condition 
localized in the alimentary canal. Several years ago 
it was pointed out in THe JourNat that vitamin B 
should not be overlooked in its possible relations to 
certain types of gastric atony. There have long been 
assumptions, to say the least, that vitamin B is somehow 
associated with metabolism.’ Final) pronouncements 
are by no means yet warranted. Preliminary studies 
by Cowgill and his co-workers indicated that the 
vitamin B requirement of an animal is significantly 
increased when the metabolic rate is augmented. This 
has already been shown to be true when the voluntary 
food intake is increased through vigorous exercise.” In 
a more recent investigation, Himwich, Goldfarb and 
Cowgill ®° have demonstrated that when metabolism 1s 
heightened in the well known manner by thyroid admin- 
istration the requirement for vitamin B seems to be 
increased. Thus, in dogs it was found that during 
hyperthyroidism anorexia appeared in from one half 
to two thirds of the time required during the control 
period when the diet was devoid of the vitamin. The 
animals successfully maintained their weights by 
voluntary ingestion of food only when receiving suffi- 
cient amounts of vitamin B. According to the Yale 
investigators, these facts may be of clinical significance. 
The marked loss of body weight characteristic of hyper- 
thyroidism is well known; in the light of these 
experiments it is quite possible, the Yale investiga- 
tors state, that vitamin B deficiency is an etiologic 
factor here. Administration of large amounts of 
vitamin B to patients with hyperthyroidism is certainly 
worthy of clinical trial. If one were permitted to 
generalize, they add, it might be said that vitamin B 
therapy is indicated in those conditions which are char- 
acterized by an increase in the metabolic rate. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Monday and 
Wednesday from 2:25 to 2:30 p. m. over Station WBBM 
(770 kilocycles, or 389.4 meters), and on Friday from 1:25 to 
1:30.p. m., over Station WBBM and other stations of the 
Columbia Broadcasting System. 


The program for the week is as follows: 


May 23. A Monument to the Dog. 
May 25. Flies are Dangerous. 
May 27. Foods and Food Advertising. 


There is also a fifteen minute health talk sponsored by the 
Association on Saturday morning from 11:15 to 11:30 over 
Station WBBM, Chicago. 

The program for the week is as follows: 


May 28. Unconsciousness. 


. A review of the theories and evidence is given by Sherman, 
H. C.. and Smith, S.: The Vitamins, ed. 2, New York, Chemical Cat- 
alog Company, 1931. 

2. Cowgill, G. R.: Rosenberg, H. A., and Rogoff, J.: Studies in the 
Physiology of Vitamins: AVI. The Effect of Exercise on the Time 
Required for the Development of the Anorexia Characteristic of Lack of 
Undifferentiated Vitamin B, Am. J. Physiol. 98: 589 (Nov.) 1931. 

3. Himwich, H. E.; Goldfarb, W., and Cowgill, G. R.: Studies in 
the Physiology of Vitamins: XVII. The Effect of Thyroid Administration 
upon the Anorexia Characteristic of Lack of Undifferentiated Vitamin kh, 
Am. J. Physiol. 99: 689 (Feb.) 1931. 
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Jour. A. M. A. 
May 21, 1932 


PROCEEDINGS OF THE NEW ORLEANS SESSION 


MINUTES OF THE EIGHTY-THIRD ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT NEW ORLEANS, MAY 9-13, 1932 


HOUSE OF DELEGATES 


First Meeting — Monday Morning, May 9 


The House of Delegates convened in the Tip Top Inn of the 
Roosevelt Hotel, and was called to order at 10 a. m. 
Speaker, Dr. F. C. Warnshuis. 


Preliminary Report of the Reference Committee 
on Credentials 

A preliminary report of the Reference Committee on Cre- 
dentials was submitted by the chairman, Dr. J. 3rook, 
Michigan, who reported that 101 delegates with proper creden- 
tials had registered. 

On motion duly seconded and carried, Dr. John A. Card, 
New York, and Dr. W. E. Bannen, Wisconsin, who had lost 
their credentials but who were properly identified, were seated. 

The Speaker, not hearing any objections, declared that the 
list of delegates in the hands of the Reference Committee on 
Credentials would constitute the roll of the House for the first 
meeting. 

Adoption of Minutes of Philadelphia Session 

The Secretary stated that the minutes of the Philadeiphia 
session of the Association had been printed and put into the 
hands of all members of the House of Delegates, and that no 
corrections or amendments had been received. No objections 
being heard on the floor of the House, the minutes were adopted 
as printed, on motion of Dr. James N. Vander Veer, New York, 
seconded by Dr. J. W. Burns, Texas, and carried. 


Address of the Speaker, Dr. F. C. Warnshuis 
The Vice Speaker, Dr. Albert E. Bulson, Indiana, took the 
chair while the Speaker read his address, which was referred 
to the Reference Committee on Reports ot Officers: 
Members of the House of Delegates: 


I am privileged again to preside during your annual delibera- 
tions. My studied endeavor will be to do so impartially and 
justly, and to aid you to record your action expeditiously and 
constructively. I solicit your assistance and forbearance. 

Times change and we must change with them. The sincere 
student recognizes that we are at present in the vortex of 
readjustment along every avenue of human endeavor. New 
professional and public relationships are being formulated and 
instituted. You who represent and speak for the entire pro- 
fession of scientific medicine are intimately concerned. On you 
who constitute this House of Delegates rests the tremendous 
responsibility of molding and guiding public opinion and formu- 
lating the fundamental principles that will bring about accept- 
able readjustments wherein all the traditions and achievements 
of the medical profession will be conserved and its relationship 
to patient and public enhanced. It is not within the province 
of your Speaker to lead or indicate the scope of your program. 
That is for this House to determine. Your Speaker's comment 
is intended to stress the importance of the serious duty that 
contronts you; to urge that you accept the commission and 
accomplish well directed leadership. Your constituents have 
the faith and confidence that your wisdom and judgment will be 
sound and that your final conclusions will be productive of 
acceptable solutions and leadership that will inspire public 
endorsement. Your Speaker urges that every delegate pause 
in thoughtful reflection and accept his role in initiating and 
applying policies that the hour and day impel. 

I would urge anew the importance of the most thorough con- 
sideration of every proposal that is advanced. Reference com- 
mittees frequently consider a resolution without having presented 


by the. 


to them evidence in support or in refutation of the purpose that 
it embodies. There have been occasions when the action taken 
resulted in embarrassment to the Association, its officers and 
councils. Intelligent action cannot be accomplished without 
information and discussion. The sponsors of a resolution and 
those who hold opposite views or opinions should place before 
the reference committees all data and substantiating or refuting 
facts. It is the duty of delegates to appear before the reference 
committees on all referred business and aid in forming tenable 
recommendations. 

It would be highly desirable if all reference committees would 
decline to bring in recommendations or express opinions on 
subjects regarding which no evidence or facts are submitted. 
This procedure will result in eliminating injudicious action and 
obviate reversal of opinions and expressions at some subsequent 
time. 

COMMITTEE APPOINTMENTS 


May I state anew that committee appointments are made from 
the list of delegates sent me by your Secretary some thirty 
days before the annual session. In forming committees your 
Speaker endeavors to give representation to every state. There 
are 66 committee assignments to be selected from 175 delegates. 
Every delegate cannot be assigned to committees. To give 
representation to every state is not possible. I have endeavored 
to be governed by the Fellowship records of each state, the 
number of delegates and the state's representation on boards, 
councils and committees. 

EXECUTIVE SESSION 

In order that the Tuesday afternoon executive session shall 
not aimlessly concern itself with irrelevant matters, your 
Speaker recommends that you authorize your Secretary, chair- 
man of the Board of Trustees and Speaker to formulate a 
program of pending questions that the year’s activities and 
experience indicate as meriting executive consideration, the con- 
sideration of other subjects to remain subject to your decision 
as to whether the House desires to accord to them executive 
attention. This policy would be conducive to well directed con- 
clusions and is worth while considering for future sessions. 
Delegates informed as to the subjects presented for considera- 
tion would be prepared to discuss them and reach wise decisions. 
The suggestion is made for your consideration. 


REPORTS TO STATE ORGANIZATIONS 


On several previous occasions it has been recommended that 
delegates complete the discharge of their responsibilities and 
duties by rendering to their respective state organizations a 
detailed and explanatory report of activities of this House. This 
is most essential and quite desirable. State organizations stand 
in need of and are entitled to that information. They need to 
know the detailed action of this House for guidance in the 
administration of state organizational affairs. National unity 
is unattainabie without such instructive and guiding knowledge. 

Some delegations render detailed reports with helpful explana- 
tory comments, some delegations merely submit an attendance 
report and some there are who make none. You will render 
a distinct contribution to this Association and to your own 
state if you as a delegate or delegation render specific, detailed 
explanatory reports on the business transactions of each session 
of this House. It is on the recommendation of your officers, 
councils and committees that your Speaker stresses this recom- 
mendation. 

DEATHS 

It is with sadness of heart and deep regret that we bow to the 
immutable law of life that vearly records the deaths of esteemed 
fellow delegates. We adjourn our annual session, return to our 
homes and then suddenly and all too frequently the message 
comes, Thrash, Polak, Hornbogen have departed from among 
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us. It is left for us, the living, to enroll their names and deeds 
on the honor scroll of our Association and acknowledge their 
contributions to our Association, and the profession it represents. 
So today, in solemn recognition and tribute, your Speaker 
officially announces the deaths of J. O. Polak, New York; 
E. C. Thrash, Georgia; A. W. Hornbogen, Michigan; Donald 
Macrae, Iowa, and David Ross, Indiana. We have reasons for 
believing that these departed members maintained the sacred and 
honored traditions of their profession in the services they 
rendered. Communal life was enhanced and enriched by their 
ministrations. 

Your Speaker acknowledges with sincere appreciation all the 
many courtesies and the kindly consideration you have accorded. 
A personal contact with this House of Delegates over a period 
of twenty years moves me to aflirm emphatically that the affairs 
and interests of organized medicine rest in saie hands. [inal 
judgment is characterized by fairness and wisdom. I am certain 
you will translate and effect the highest and noblest in medicine. 
My good wishes are yours. 


Reference Committees 
The Speaker resumed the chair and appointed the following 
reference committees : 


SECTIONS AND SECTION WORK 
F. W. Cregor, Chairman........ Section on Dermatology and Syphilology 
S. Mel. RIT Section on Practice of Medicine 
RULES AND ORDER OF BUSINESS . 
MEDICAL EDUCATION 
LEGISLATION AND PUBLIC RELATIONS 
HYGIENE AND PUBLIC HEALTH 
AMENDMENTS TO CONSTITUTION AND BY-LAWS 
REPORTS OF OFFICERS 
A. R. 
REPORTS OF BOARD OF TRUSTEES AND SECRETARY 
CREDENTIALS 
. L. Steve Carclina 
MISCELLANEOUS BUSINESS 
EXECUTIVE SESSION 
Sergeant-at-Arms..... George A. Leitner, New York 
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Address of President E. Starr Judd 


The Speaker presented the President, Dr. E. Starr Judd, 
Rochester, Minn., who delivered the following address, which 
was referred to the Reference Committee on Reports of Officers : 
Mr. Speaker and Members of the House of Delegates: 

The report of the Board of Trustees makes evident the 
increasing amount of work that is demanded of this Association 
each year. The activities reach into every branch of society 
and are becoming more important. The annual report shows 
a marked extension of the work of each department, and i 
also shows that some of these departments are taking on new 
duties. 

In spite of extension of the 
ciation and in spite of the f 


work demanded of the Asso- 
fact that the income to the 
ciation is reduced, nevertheless the Association is in a most 
satisfactory condition. The Board of Trustees, the General 
Manager, the Business Manager and the Editor of THe Jour- 
NAL deserve much credit for this excellent showing of the 
Association the last year. 


Asso- 


RESPONSIBILITIES OF THE MEMBERS 
HOUSE OF DELEGATES 

It has been said that every man owes some of his time to 
the upbuilding of the profession to which he belongs, and I 
think that you who are members of the House of Delegates 
are the best illustrations of service to the medical profession. 
Many of you are contributing a considerable amount of time 
and your best efforts in the interest of organized medicine and 
ior the benefit of society. Oftentimes your contribution must 
be at considerable sacrifice to yourself and to those dependent 
on you. You all deserve the greatest amount of credit, and I 
am sure that when you see the progress in preventive and 
curative medicine that is being made from year to year, and 
realize that this progress is largely the result of the activities 
which you have made possible through the building and main- 
taining of this great medical organization, you must feel well 
paid for your efforts and your sacrifices. 


OF THE 


FUNCTIONS OF THE MEDICAL PROFESSION 

The functions of members of the medical profession are, first, 
to advise, treat and care for those who are in need of their 
services; second, to plan and direct programs of preventive 
medicine and public health, and, third, to protect the public in 
every manner possible against the activities of insufficiently 
educated or dishonest practitioners: 

1. In caring for those who are sick and injured, physicians 
are doing a most personal service, and whatever else happens, 
this must be maintained as a personal service. The profession 
is constantly confronted with the problem as to what is the 
best plan for giving adequate medical service to all of the 
people at all times. I think it can be said that, as a rule, 
the service as now furnished to society is satisfactory and ade- 
quate. Suggestions for new methods of practice are constantly 
being made. Many of these suggestions have to do with the 
economics of the practice of medicine. Others concern plans 
for carrying out medical service. It seems to me that organ- 
ized medicine might have a more definite plan for studying 
these suggestions and problems. I have been informed that a 
committee was once in existence for the purpose of studying 
the various social implications of the practice of medicine but 
that this was some time ago. This committee was formed to 
give advice to the Board of Trustees, the House of Delegates 
and the various councils. It seems to me that a new committee 
might be formed, or that some member of the permanent staff 
might be delegated to cooperate with the bureaus and coun- 
cils, for the purpose of further study of some of the plans in 
use in European countries, and any new plans suggested. | 
am not at all sure how much change, if any, should be made 
in our present plan, but I do think that if there was a com- 
mittee working on these problems, for possibly the next five 
years, it might be able to suggest some changes that would 
help solve problems in this country. It would be possible to 
look into the future of medicine and to be prepared for chang- 
ing conditions before they arrive, rather than to investigate 
conditions after the advancing tendencies have been established. 

The chairman of the Committee on the Costs of Medical 
Care has given a preliminary report which suggests that this 
committee will probably recommend community health taxes. 
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This committee has done a tremendous amount of work and 
has accumulated a great deal of material that will need very 
careful study. In one of its reports, it reviewed an investiga- 
tion of one community of 38,000 people. As I understand this 
report, it showed that most of these people had physical 
defects of one kind or another. The question that arose as I 
read this report was, first, What is a perfect physical speci- 
men? and Is it necessary or advisable to attempt to correct 
all of these so-called defects? I believe that this illustrates 
some of the problems that must be carefully studied by mem- 
bers of the medical profession. 

Caring for the sick by contract with business concerns and 
societies has been suggested and tried. Contract practice is 
probably one of the most important questions confronting the 
profession today. A study of the problem is being carried 
on by the Bureau of Medical Economics at the present time 
and also by some state societies. I hope that after these 
studies have been completed it will be possible to make some 
definite statement; but it is not conceivable to me that this 
method of practicing medicine will help to solve our present 
problems. Undoubtedly this form of practice will continue in 
certain places; it has been carried too far in other localities, 
and the results are not wholly satisfactory to the patient. A 
study of this kind necessarily involves a tremendous amount 
of work and time, and I feel sure that the final report on this 
problem will be most interesting and valuable. 

There has been a tendency in some specialties and in cer- 
tain communities to turn over certain cases to nurses, midwives 
or technicians. So far as I can see, there is no way to make 
the conscientious practice of medicine an easy task. And, 
furthermore, it has been asserted repeatedly that there are too 
many physicians. Although I do not believe that there are 
too many physicians, nevertheless I do think that in order to 
give the people the best care, the actual practice of medicine 
must be kept in the hands of physicians. 

Without claiming too much, | think we may contend that 
we are doing very well in our present plan of practice. Prog- 
ress is evident each year. 

2. The second function of the medical profession concerns 
public health and preventive medicine. The profession may 
well be proud of the results accomplished in this field of 
endeavor. Certain infectious diseases have been greatly reduced 
in prevalence and severity, and others have been almost com- 
pletely eradicated. Although these excellent accomplishments 
are largely the result of better knowledge of the exact cause 
of various diseases and the application of this knowledge, 
nevertheless they are also due to a better understanding on 
the part of the people of the problems confronting medical 
men, and also are the result of more confidence in the pro- 
fession. It seems to me, and I hope that I see clearly, that 
there is a better relationship between the physician and the 
public than there has ever been before. Undoubtedly, if this 
is so, it is partly due to the public meetings, and to the realiza- 
tion of the value of giving to the press any medical facts or 
information that we have. Radio programs and health talks 
assist in this campaign of organized medicine to keep the 
people informed. 

Promoting public health and preventive medicine is one of 
the definite functions of the medical profession, and this ser- 
vice must not be divorced from medicine. In certain large 
communities it is necessary to have health officers who devote 
all their time to this work and who become specialists in this 
field. Many of the problems associated with the work must 
be under government supervision. All general practitioners 
must become familiar with the problems of public health and 
preventive medicine and must help in every way that they can 
to see that these activities are carried out adequately in their 
communities. At this particular time, preventive medicine is 
accomplishing a great deal. Organized medicine must do 
everything possible to escape having this function of the medi- 
cal profession taken over exclusively by the government. 

3. Protecting society from the irregular practices of medicine 
is one of the most important functions of the Association. 
No one realizes the tremendous commercial business carried 
on by these irregular concerns until such an example is offered 
as the one exposed this last year. It is the duty of organized 
medicine to expose these practices, so that the regularly con- 
stituted government authorities can prosecute the violators. 
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The editorial departments of THe Journat and of Hygeia 
are well used for this purpose when it is necessary. The 
satisfactory exposure of activities of this kind, it seems to 
me, is one of the real accomplishments of this association. 
Prosecution must be by the government. Irregular practices 
cannot be eliminated, but they can be reduced to a minimum. 


GRADUATE TRAINING 

The methods of practice are constantly changing, and it is 
necessary for each physician to continue to study. The physi- 
cian’s lite is one of almost constant study. New things are 
being learned each year concerning the cause and the treat- 
ment of disease, and many of the older ideas and methods 
must be discarded from time to time. It is not possible for 
one to succeed and to progress by employing methods one was 
taught as a student some years ago. In order that the physi- 
cian may keep abreast ot the times, he must make trips to 
large centers of medicine, and attend clinics and courses con- 
ducted by experienced teachers where there is great abundance 
of clinical material. A physician who does not seek these 
clinics, who does not attend medical meetings, or who does 
not keep up his reading of medical literature, cannot do the 
best that might be done for his patients, and cannot hope to 
progress. 

In former years it was possible in any of the larger cities, 
on certain days, to find a good clinic where there would be 
well chosen material presented in an interesting fashion by 
some well known clinician or surgeon. In the present day, 
most of these old, well established clinics have been allowed 
to go out of existence. I think that these clinics, especially 
for those who are surgeons, were of great value, and | am 
sorry that they have not been continued. I wonder whether 
it is due to some change in our conception of practice that 
has allowed this to take place. I wonder also whether science 
and research are overshadowing the art and the human side 
of practice too much. I also wonder whether the full time 
teaching plan for clinicians has not been a factor in allowing 
these important clinical days to disappear. Can a man on a 
full time teaching appointment retain his stimulus and the 
industry required to make such a clinic successful? I hope 
that some way may be found of reviving these regular, inde- 
pendent clinics, so that it may again be possible to derive the 
benefit of a few hours with some well known physician, sur- 
geon or specialist. 

SPECIALIZATION 

The House of Delegates last year requested the Council 
on Medical Education and Hospitals to investigate the entire 
subject of specialization, and to make recommendations looking 
to the establishment of proper qualifications of physicians who 
wish to engage in special practice. Specialization has beeu 
greatly overdone and not only is responsible for less satisfac- 
tory results but also has a tendency to increase the cost. I 
believe the best specialists will be those who have spent some 
time in general practice. One of the difficulties seems to be 
in the medical schools where the students are directed to some 
special field, and where students say it is dithcult at the present 
time to obtain a well rounded out traming such as would 
equip one for general practice. 

Nevertheless there are many fields of medicine in which the 
general practitioner cannot hope to be sufficiently trained. 
Special knowledge, special training and an abundance of experi- 
ence are required to make a specialist. One of the duties of 
organized medicine is to make it possible for seciety in general 
as well as the medical profession to find out who are qualified 
specialists in the various fields. Furthermore, | believe that 
there is nothing more important than the regulation of speciali- 
zation and the proper qualification of specialists at the present 
time. 

Some of the specialties have established qualifying boards 
and are attempting to further the plan of certifying as to 
special qualifications. I have been informed that representa- 
tives of several clinical specialties have suggested that the 
National Board of Medical Examiners state its present attitude 
concerning the part it is willing to take in assisting the quali- 
fying boards in the clinical specialties. The subject of spe- 
cialization has been discussed in a preliminary manner at 
several informal conferences by the representatives of certain 
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specialties, and a subcommittee of the National Board of Medi- 
cal Examiners. The consensus in these conferences has been 
that it is desirable that some dependable method of certifica- 
tion be devised by each of the special clinical fields, and, 
further, that there should be some central organization of the 
several qualifying bodies to insure better coordination. It has 
been suggested also that the American Medical Association 
become responsible for the publication of official lists of quali- 
fied specialists. 

Several sections of the Association have already accom- 
plished a good deal toward determining and regulating the 
qualifications for specialization in particular fields. It seems 
to me that it is advisable to do all that we possibly can to 
promote this activity among the sections. If the American 
Medical Association, cooperating with the Association of 
American Medical Colleges, state boards of medical licensure, 
the National Board of Medical Examiners, the American Col- 
lege of Surgeons, the American Board for Ophthalmic Exami- 
nations, the American Board of Otolaryngology, the American 
3oard of Obstetrics and Gynecology, and such other specialty 
boards as may be developed can officially regulate specialization, 
it will have accomplished much. 


HOSPITAL BEDS FOR VETERANS 


One of the most important problems before society and the 
medical profession is the one dealing with the best plan tor 
care of war veterans. Some of these men are sick and must be 
cared for. The medical profession is willing and anxious to 
see that the best medical attention possible is provided for 
them. It wants them to have exactly the same care that all 
other orders of society are given. It does not want them to 
be pauperized and to be placed in hospitals when they are not 
sick. It seems to me that the federal government has built 
enough hospitals. There are many unoccupied beds in civilian 
hospitals that might well be used in the care of veterans who 
are sick. 

It is fortunate that these affairs are in the hands of an 
industrious and intelligent committee. The medical profession 
can feel hopeful and confident that the efforts of its committee, 
combined with those of the American Legion and the American 
Hospital Association, will bring forth the proper solution of 
this problem. 

NEW BUILDING 

The thing this Association needs as much as anything else 
is a new building for its headquarters offices. The Board of 
Trustees is studying this problem and I hope it will soon find 
that it is feasible to proceed. More space is needed adequately 
to house the departments as they are at the present time. 
Progress is being hampered in many ways by not having suffi- 
cient and good space in which to work. Not only would a 
new building, properly planned and adequately equipped, per- 
mit the activities of organized medicine to be more effectual, 
but the added possibilities for progress and development would 
help to keep the American Medical Association in its position 
of the largest and most important medical organization in 
the world. 


Address of President-Elect Edward H. Cary 


The Speaker then presented the President-Elect, Dr. Edward 
H. Cary, Dallas, Texas, who delivered the following address, 
which was referred to the Reference Committee on Reports 
of Officers : 

Ir. Speaker and Members of the House of Delegates: 

I come to you after a year of partial observation of the 
medical activities of our country. There are many questions 
which will undoubtedly be brought to your attention; hence it 
will be unnecessary for me to mention more than three or four 
which I would like to accentuate. 


DUAL RELATIONSHIP OF PHYSICIANS 

I have been greatly impressed with the dual responsibility of 
the doctor. His personal relationship to patients is so vital 
that it must always be kept in the foreground. ‘io preserve this 
intimate quality of service embodies human happiness by meeting 
human needs and should be harmonized with the continued 
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demand that we take part in public health service. We are 
forced to become interested in the activities of lay organizations 
which are striving to solve health problems. Many of these 
problems have arisen from an awakened public health conscious- 
ness, which has come from the revelations of medical research. 
The public is groping for a more widespread application of what 
it believes to be mecical discoveries. We are loath to believe 
that the enlightened public desires to interfere with the private 
practice of medicine, but social trends which involve medical 
practice should be studied, for, after all, medicine is a social 
function. 


APPOINTMENT OF A COMMITTEE TO COOPERATE WITH 
BUREAU OF MEDICAL ECONOMICS 

The profession must not be deterred from contributing its 
weight of opinion and battling for leadership in lay organizations 
which are interested in health matters. In my opinion, the 
Board of Trustees should be authorized to appoint a committee 
to cooperate with the Bureau of Medical Economics, this com- 
mittee to study and aid in reconciling conflicting views related 
to the practice of medicine. These may include better coopera- 
tion on the part of the members of the profession, and a better 
understanding of the needs of the people as related to the indi- 
vidual practitioners and public health service, developing a 
formula outlining to what extent public health service will be 
acceptable and practical. This committee should consider, too, 
the numerous studies being made by the profession and others 
of the so-called high cost of medical care, reconciling conflicting 
views as they may affect the practice of medicine, and making 
available the plan most adaptable to conditions in communities 
seeking relief. This study should include methods of handling 
indigents and those of limited financial resources as a Civic 
responsibility. For the underprivileged, some plan should be 
developed whereby the family may budget its health needs, an 
effort being made to eliminate the middleman but to conserve 
the right of the patient to select his doctor and to preserve the 
right of the physician to open opportunity on equal terms with 
his brother practitioner. 

This committee should help to develop a plan of cooperative 
medicine for greater efficiency, applicable to each community, 
suggesting methods of practice for the purpose of making certain 
a correct diagnosis, partnerships between doctors being unneces- 
sary. The fee should be commensurate with the ability of the 
patient to pay. There would be, through the committee, several 
helpful minds added to the Bureau of Medical Economics. 


DEVELOPMENT OF POSTGRADUATE INSTRUCTION 

I am also impressed with the need of a comprehensive effort 
on the part of the Council on Medical Education and Hospitals 
to develop postgraduate instruction. There are many component 
and associated medical societies which are now carrying on 
intensive postgraduate work. These societies need the active 
aid of a committee representing the American Medical Associa- 
tion through the Council on Medical Education and Hospitals. 
This committee can suggest appropriate and nonconflicting dates, 
can list available instructors, and can suggest subject matter 
most needed for elucidation. Regional clinical meetings for 
intensive study should be encouraged in certain geographic 
localities, to discourage a multiplicity of like endeavors which 
are apt to lessen professional interest or conflict with the meet- 
ings of the state medical societies. 

Efforts should be made to cooperate with special societies 
now doing postgraduate work, and to encourage all such efforts 
when accomplished through our medical organization. It would 
seem highly desirable that the House of Delegates suggest to 
the Board of Trustees that a committee be appointed, and, with 
the aid of the Council on Medical Education and Hospitals, 
accomplish these suggestions with nominal cost to the American 
Medical Association. 


NEED FOR CONSERVING 


RESOURCES 

Though I am sure that the economic trend is strongly for 
retrenchment throughout the land, we should consider seriously 
any suggestion that would retard the growth of our organization. 
We have a tremendous task ahead of us to preserve the rights 
and privileges that have come through years of endeavor. | 
fear that the average member of our profession gives little 
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thought to the value of this collective effort. I sometimes 
wonder whether we realize what it means to the individual 
physician. To make effective this effort to advance the science 
and practice of medicine and to preserve its endowments, the 
Association should be made as strong financially as it is 
numerically. It is true that we have deliberately defended the 
people from many abuses, and such efforts have been rewarded 
with suits for large sums of money. Legal defense is always 
expensive, but the members of the profession in the localities 
immediately affected are helpless if the American Medical Asso- 
ciation does not assume the task of exposure and defense. 

No other organization in the world is giving to its members 
so much. Its scope embraces literature, news and information 
of all kinds, not to speak of the associational advantages. ‘The 
British Medical Journal, for instance, which in size and impor- 
tance is next to ours, costs $15 annually. Other foreign journals 
of less importance cost relatively the same, while the annual 
income of the average American physician is greater. The new 
revenue bill will undoubtedly carry increased postal rates which 
will add greatly to the cost of Tne JouRNAL. It would seem 
unwise to jeopardize our progress by reducing the cost of THE 
JouRNAL to our members. Any reduction would be a back- 
ward step and would actually amount to very little to the 
individual member. [| hope that any constituent society which 
has expressed itself in favor of a reduction in the present price 
of THe JouRNAL will reconsider its decision, for the beneficent 
influence of the organization should not be curtailed. If the 
medical profession is to meet its obligations and responsibilities 
successfully in this new commercial age, it must be able in all 
respects, and fully fortified. 

NEW HOME FOR THE ASSOCIATION 

The American Medical Association should and can be prop- 
erly housed. An organization as strong as ours in its financial 
resources might be able now to take advantage of the greatest 
opportunity it will ever have to acquire the most desirable 
property suited to its needs, at a cost so low that what would 
seem an extravagance under normal conditions might be provi- 
dent now. 

DELIBERATIONS OF THE HOUSE 

The wisdom of the House of Delegates manifested in the past 
justifies the hope that its deliberations will aid in solving many 
problems, either during this session or through the orderly 
procedure of referring to your distinguished Board of Trustees 
matters for which you are unable to find a ready solution. 

It is my earnest desire to cooperate with you, and the pro- 
fession generally, in advancing our professional prestige and 
welfare, as well as the science and practice of medicine. I am 
convinced that professional effort, when carried on in orderly 
fashion, offers to the people of this country one of the most 
beneficent influences they have for the common good. 


Remarks of Dr. Paul Wolff 


Dr. Morris Fishbein introduced Dr. Paul Wolff of Berlin, 
who addressed the House as follows: 
Mr. Chairman: 

It is a great privilege for me to convey to you and my 
esteemed colleagues of America my heartfelt thanks for the 
honor which you have conferred on me by asking me to come 
here to lecture to you. And I| need hardly say that it is 
with the greatest enthusiasm that | accepted the invitation: 
for it has given me the opportunity not only of explaining the 
world situation of drug addiction as my special subject but, in 
connection with this, particularly the situation in Germany and 
the opinions of the German medical corps. At the same time 
I have been entrusted by the Deutscher Aerztevereinsbund, 
which is the professional union of all physicians in my country, 
and is the equivalent in Germany ot the American Medical 
Association, to convey to you all the heartiest greetings as a 
means of establishing a closer and firmer relationship between 
your country and mine. And this will lead, I hope, to a further- 
ing ot the scientific work and professional interest of both 
nations. 

Greetings to House 

Dr. Olin West, Secretary, read a telegram of greeting from 
the British Medical Association and from Dr. G. E. de 
Schweinitz, a Past President. 


ORLEANS SESSION J 


our. A. Il. A. 
May 21, 1932 
REPORTS OF OFFICERS 


Report of the Secretary 

Dr. Olin West then presented his report as Secretary, whic’: 
was referred to the Reference Committee on Reports of Board 
of Trustees and Secretary, with the exception of the follow- 
ing: The part containing amendments to the Constitution and 
3y-Laws introduced by Dr. D. E. Sullivan, New Hampshire, 
by Dr. J. Gurney Taylor, Wisconsin, and by Dr. Isaac A. Abt, 
Section on Diseases of Children, was referred to the Reference 
Committee on Amendments to the Constitution and By-Laws; 
the resolution from the Michigan State Medical Society was 
referred to the Reference Committee on Legislation and Public 
Relations; the resolution introduced by Dr. G. Henry Mundt, 
Illinois, was referred to the Reference Committee on Medical 
Education; the part pertaining to dual membership was 
referred to the Reference Committee on Constitution and 
By-Laws, and the resolution introduced by Dr. Albert Soiland, 
Calitornia, and adopted at the Philadelphia Session, was 
referred to the Reference Committee on Constitution and 
By-Laws. 

Report of the Board of Trustees 

The Secretary presented the report of the Board of Trustees, 
which was referred to the Reference Committee on Reports of 
the Board of Trustees and Secretary. 


Report of the Special Committee on Legislative 
Activities 

Hearing no objection, the Speaker ruled that the report of 
the Special Committee on Legislative Activities would be 
presented at the executive session, Tuesday afternoon, with the 
exception of the portion referring to amendment to the By-Laws, 
which was referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws. 


Report of the Judicial Council 
Dr. George E. Follansbee, Chairman, presented the report of 
the Judicial Council, which was referred to the Reference 
Committee on Rules and Order of Business. 


Report of the Council on Medical Education 
and Hospitals 


General Merritte W. Ireland, Washington, D. C., presented 
the report of the Council on Medical Education and Hospitals, 
which was referred to the Reference Committee on Medical 
Education. 


Report of the Council on Scientific Assembly 


Dr. Roger S. Morris, Cincinnati, presented the report of the 
Council on Scientific Assembly, which was referred to the 
Reference Committee on Sections and Section Work. 


Good Wishes and Good Cheer to II] Confrére 


Dr. William G. Ricker, Vermont, moved that a telegram of 
good wishes be sent to Dr. J. Gurney Taylor, Wisconsin, absent 
because of illness. The motion was seconded by Dr. Arthur C. 
Morgan, Pennsylvania, and carried. 


NEW BUSINESS 


Resolution on the Care of Veterans 
Dr. H. H. Shoulders, Tennessee, presented the following 
resolution on the Care of Veterans, which was referred to the 
Reterence Committee on Legislation and Public Relations: 


Resolved, By the House of Delegates of the American Medical Associa- 
tion that, in furtherance of the plan and policy of a resolution with 
regard to the governmental policy of rendering medical and _ hospital 
benefits to veterans with non-service connected disabilities, adopted in 
Philadelphia, at the 1931 session, the principles of which we hereby 
reafhirm, the House of Delegates hereby gives its approval to the draft 
of a proposed amendment to the World War Veterans’ Act, 1924, which 
is as follows: 

“Aw Act To AMEND THE Wortp War Vererans’ Act, 1924 

“Be it enacted by the Senate and House of Representatives of the 
United States. of America in Congress assembled: 

“Section 1. That Paragraph 10 of Section 202 of the World War 
Veterans’ Act, 1924, approved June 7, 1924, as amended by Acts approved 
March 4, 1925, July 2, 1926, and July 3, 1930, is hereby amended by 
striking therefrom the following: “The director is further authorized, so 
far as he shall find that existing Government facilities permit, to furnish 
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hospitalization and necessary traveling expenses incident to hospitalization 
to veterans of any war, military occupation, or military expedition, includ- 
ing those women who served as Army nurses under contracts between 
April 21, 1898, and February 2, 1901, and including persons who served 
overseas as contract surgeons. of the Army at any time during the 
Spanish-American War, not dishonorably discharged, without regard to 
the nature or origin of their disabilities. 

“Section 2. The World War Veterans’ Act, 
by adding thereto the following: 

“(1) Each honorably discharged veteran of any war, military expedi- 
tion, or military occupation with ninety days or more of actual service, 
shall be entitled to the following disability benefits for disabilities not 
resulting from injury or disease suffered or contracted in military or 
navy service: 

“A. A cash benefit of $12.50 per week during any period of total dis- 
ability from disease or injury. 

“B. A hospital benefit of $4.00 per day during any period of actual 
and necessary hospitalization. 

“(2) Such benefits shall be payable to the veteran upon satisfactory 
proof of the disability, furnished by the veteran to the Veterans’ Bureau, 
upon forms and in accord with rules to be prescribed by the Director 
of the Veterans’ Bureau; each such proof to include the supporting 
statement of an attending physician of good standing and repute, and, in 
the case of hospital benefit, the certificate of the superintendent or person 
in charge showing actual confinement in a hospital approved by th 
Director for service to veterans; 

*(3) PROVIDED, no cash benefit shall be payable under this section 
to a veteran for any condition for which he is paid disability allowance 
for total permanent disability under the amendment to the World War 
Veterans’ Act of July 3, 1930; and no benefits under this section shall 
be paid to any veteran for any disability resulting from his own wilful 
misconduct; nor for any disability for which ithe veteran is entitled to 
hospitalization under paragraph 10 of section 202 of the World War 
Veterans’ Act, as amended by this Act, in a hospital under the control of 
the Veterans’ Bureau. 

“(4) Whenever malingering or fraudulent collusion on the part of 
an attending physician is suspected by the Director, any veteran claiming 
benefits under this section may be ordered by the Bureau to a Veterans’ 
Bureau or to a veterans’ hospital for examination, observation and report 
as to the existence of a condition entitling him to the benefits claimed, 
pending compliance with which order payment of benefits shall be sus- 
pended; and in all cases hospital records of the claimant shall be open 
to the inspection of the Bureau, and the claimant shall be subject to 
examination under the provisions of section 203 of the World War 
Veterans’ Act, 1924, as amended. 

“(5) The Director of the Veterans’ Bureau shall furnish to each living 
veteran who may be entitled to benefits under this section a ‘Disability 
Benefit Certificate,”’ reciting the benefits provided herein and the terms 
and conditions under which they may be paid and received, together with 
a blank form on which application and proof for such ‘enefits may he 
made. The Director shall enforce the provisions of t's section threugh 
and as a department of the Division of War Risk Insurance of the 
Veterans’ Bureau. 

“Section 3. The provisions of Section 1 hereof shall take effect six 
months from the date of this enactment; and the benefits provided in 
Section 2 shall accrue and commence six months from the date of 
enactment.’ 

Be it further 


Resolved, That the proper officers of this association be instructed to 
take steps to present this matter properly to every important local Legion 
post in the United States, with a view to securing their endorsement of 
the amendment. Be it further 

Resolved, That the Board of Trustees be authorized and requested to 
place sufficient funds at the disposal of the Legislative Committee to 
carry on this activity, and, be it further 

Resolved, That the Legislative Committee be empowered and directed to 
employ a full time personnel for the purpose of carrying this work 
forward. Be it further 

Resolved, That the Legislative Committee be instructed to present the 
proposed amendment to the Congress of the United States for considera- 
tion, when a reasonable number of local legion posts have endorsed it. 
Be it further 

Resolved, That, in the interest of harmony, the Legislative Committee 
is empowered to make changes in the wording of this proposed amend- 
ment except that there shall be no riage im or compromise of the 
fundamental and underlying principles; to w 

1. The cessation of the hospitalization of veterans with non-service 
connected disabilities, except as set out in the first part of paragraph 
202-10 of the World War Veterans Act, and in the proposed amendment. 

2. That the veteran himself shall have the right to select his physician 
and hospital, subject to the reasonable regulations and approval of the 
Veterans’ Bureau. 


1924, is further amended 


‘Resolution on Increase of Personnel and Budget 


Dr. C. S. Gorsline, Michigan, presented the following resolu- 
tion on Increase of Personnel and Budget, which was referred 
to the Board of Trustees: 


WhuereEas, It appears from the suggestion in the address of the 
President-Elect and from a careful perusal of the published report of the 
director of the Bureau of Medical Economics that an economic emergency 
exists in the affairs of practitioners of medicine in general, and 

Wuereas, It is apparent that substantial progress has been made in 
the study of medical economic problems and that it appears that certain 
phases of our economic problems demand the earliest possible considera- 
tion in order that the medical profession shall have placed at its disposal 
the necessary facts for intelligent action, an 
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Whereas, These problems are, in the order of their apparent impor- 
tance, (1) workmen’s compensation, (2) health insurance, and (3) con- 
tract practice; anc 

WuereFaAs, The present personnel and finances seem to be inadequate 
to accomplish speedy results, therefore be it 

Resolved, That the Board of Trustees of the American Medical Associa- 
tion be requested by this House of Delegates to provide such additional 
increase in budget and personnel as may be required to secure this impor- 
tant information at the earliest possible date consistent with completeness 
and accuracy of the data assembled. 


Resolution on the Appointment of a Committee 
to Study Birth Control 


Dr. J. D. Brook, Michigan, presented a resolution on the 
appointment of a committee to study birth control. On motion 
of Dr. J. W. Van Derslice, Ilinois, seconded and carried, the 
resolution was laid on the table for consideration at the execu- 
tive session Tuesday afternoon. 


Resolution Requesting Reduction in the 
Subscription Rate 


Dr. Edgar A. Hines, South Carolina, presented the following 
resolution requesting reduction in the subscription rate for 
Tue JourNAL from $7 to $5, which was referred to the Board 
of Trustees: 


Wuereas, Economic conditions are such that many members of the 
medical profession find it increasingly difficult to pay $7 subscription for 
THe JouRNAL OF THE AMERICAN Mepicat Association, therefore be it 

Resolved, By the Greenville County Medical Society in Session April 4, 
1932, that a request be made of the American Medical Association to 
reduce the subscription of Tue Journat from $7 to $5 as soon as 
practicable. E. A. Hines. 

J. H. Cannon. 

Note.—This resolution was submitted to the House of Delegates of 
the South Carolina Medical Association, April 19, 1932, and the delegates 
to the American Medical Association are directed to transmit the same 


to the House of Delegates of the American Medical Association for 
their consideration. 


Resolution on Hospital and Health Insurance 
Societies in Cuba 


Dr. William R. Molony, California, presented the following 
resolution on hospital and health insurance societies in Cuba, 
which was referred to the Reference Committee on Miscel- 
laneous Business: 


WuereEas, The development of so-called “Hospital and Health Insur- 
ance Societies’’ has taken on so great a development in Cuba that the 
standards of medical practice seemingly have been seriously endangered 
through such organizations; and 


Wuereas, It is desirable that full and accurate information should he 
placed at the disposal of the medical profession of the United States 
concerning these Cuban organizations because in them there is an expres 
sion of the dangers which confront medical = through the ened 
lishment of such institutions; now therefore be 1 


Resolved, By the Executive Committee of tig California Medical Asso- 
ciation that the California Medical Association Council be requested to 
instruct the delegation from this constituent state association of the 
American Medical Association to present this resolution to the American 
Medical Association House of Delegates at its next annual session at 
New Orleans; and be it further 

Resolved, That the recommendation be made to the American Medical 
Association House of Delegates that, through appropriate action, steps be 
taken by the American Medical Association to secure full information 
concerning these Cuban so-called “Health and Insurance Societies’’ and 
clubs, inasmuch as such information could be of great value to organized 
medicine as represented by the American Medical Association and its 
constituent state units. 


Resolution on Publication of a Digest of 
Major Medicolegal Decisions 


Dr. Molony also presented the following resolution on publi- 
cation of a digest of major medicolegal decisions to be printed 
in annual volumes, which was referred to the Board of Trustees: 

Wuereas, THE JOURNAL OF THE AMERICAN MEpicaL ASSOCIATION 
prints in each of its iSsues a digest of major medicolegal decisions; and 

Wuereas, Such digests, if brought out in booklet form, year by year, 


with proper index and cross references, could be of very great value 
to members of the medical and legal profession; now, therefore, be it 


Resolved, By the House of Delegates of the California Medical Associa- 
tion at its sixty-first annual session, that it requests the House of Dele- 


gates of the American Medical Association to consider the advisability of 
recommending to the Board of Trustees of the American Medical Associa- 
tion the publication, in the form of annual volumes, of these medicolegal 
digests which are printed in THe JOURNAL OF THE AMERICAN MEDICAL 
Association; and be it 


urther 
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Resolved, That a copy or copies of such volume, as approved by the 
Wouse of Delegates and by the Board of Trustees of the American 
Medical Association, be sent each year to each of the constituent state 
associations. 


Communication on Appreciation of Auxiliary 
The Speaker referred to the Reference Committee on Mis- 
cellaneous Business the following communication : 
If the House of Delegates would send a letter of appreciation to the 
Auxiliary it would do more to stimulate interest than anything that you 


and I and all the Auxiliary leaders put together could do. Their letter 
after being read at the meeting could probably be placed in the Exhilit. 


The meeting adjourned at 12:20 p. m 
Tuesday morning, May 10. 


(To be 


, to reconvene at 9: 30 


continued) 


Medical News 


(PuystcraANS WILL CONFER A FAVOR RY 
THIS DEPARTMENT ITEMS OF NEWS OF MORE 


SENDING FOR 
OR LESS CENe 


ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


State Medical Election.—Dr. Clarence Gunter, Globe, was 
installed as president of the Arizona State Medical Association 
at its recent annual meeting, and Dr. Nelson C. Bledsoe, 
Tucson, was made president-elect. Dr. Delamere F. Harbridge, 
Phoenix, was reelected secretary. The next annual session 
will be held at Tucson in April, 1933. 


CALIFORNIA 


Licenses Revoked and Restored.—Culifornia and II 'es- 
tern Medicine reports the following changes in the status of 
licentiates made at the regular meeting of the state board ot 
medical examiners in Los Angeles, February 1-4: Dr. George 
H. Bland, Fresno, license revoked, February 2, for violation 
of probation based on narcotic charges; Dr. William B. Hamil- 
ton, license revoked, February 2, based on revocation of his 
Utah license on which he obtained his California reciprocity 
license; Dr. Alired G. R. Castles, Los Angeles, placed on pro- 
bation for five years, February 2, based on advertising con- 
trary to law; Dr. Cary A. Snoddy, Vallejo, and Dr. Aubrey 
H. Staples, Oakland, placed on probation for five years without 
narcotic privileges, having been found guilty, February 2, oi 
narcotic indiscretions; Dr. Roy L. Buffum, Long Beach, whose 
license was restored, February 2, was placed on probation tor 
a period of five years without alcohol or narcotic privileges ; 
Dr. John H. Seifert, San Diego, whose license was restored, 
February 1, was placed on probation. 


New State Medical Library.— The new state medical 
library, authorized by the 1931 legislature for the purpose of 
aiding physicians, particularly in rural districts, to keep up to 
date in their practice, was started, May 1, with the cooperation 
of the University of California Medical School. The library 
will be maintained in two branches, one at the medical school 
in San Francisco, and one at the medical department in Los 
Angeles. From these centers medical journals and books will 
be sent to practicing physicians in any part of the state on 
request. Funds for the support of the project will come from 
the surplus account of the state board of medical examiners 
which is made up from medical license fees and taxes. An 
advisory committee has been appointed to supervise the work 
of the “packet library.” Members of the committee are Presi- 
dent Robert Gordon Sproul of the university; Dr. John H. 
Graves, president, state board of health; Dr. Percy T. Phillips, 
president, state board of medical examiners ; Dr. Langley 
Porter, dean of the medical school in San Francisco, and 
Dr. George H. Kress, dean of the medical department in Los 
Angeles. Miss Francis Van Zandt will be the librarian. 


ILLINOIS 


Society News.—Dr. Edward S. Murphy, Dixon, was elected 
president of the Illinois Tuberculosis Association at its recent 
annual meeting in Danville. The Livingston County Medical 
Society was recently addressed at Pontiac, among others, by 
Drs. William H. Holbrock and William A. Malcolm, both of 
Peoria, on urologic and obstetric subjects, respectively. 
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Chicago 
Rongetti’s License Revoked.— The state department of 
registration and education revoked the license of Amante Ron- 
getti, May 4, on the ground of his conviction of manslaughter 
(THe Journat, Aug. 30, 1930, p. 668). 


Society News.—At the meeting of the Chicago Pediatric 
Society, May I7, the speakers included Drs. Charles A. Aldrich, 
W innetka, on “An Anomaly of the Brain,” and Bert I. Beverly 
on “Congenital Atresia of the Duodenum.’—-The Chicago 
Society oi Internal Medicine will be addressed, May 23, among 
others. by Drs. Chauncey C. Maher on “Effects of Intravenous 
Quinidine Sulphate on the Fibrillating Auricle,” and Harry A. 
Singer, “Valvular Pneumoperitoneum.” The Chicago Gyneco- 
logical Society was addressed, May 20, among others, by Dr. 
George F. Hibbert on “Significance of the Streptococcus in 
Trichomonas Vaginalis Vaginitis.” 


INDIANA 


Course at City Hospital.—Indiana University School of 
Medicine and the graduate committee of the Indiana State 
Medical Association are making arrangements for a series of 
courses, June 16-17, at Indianapolis City Hospital. The study 
will be arranged especially for the general practitioner so that 
he may have a review in the fundamentals and a knowledge 
of new technic in treatment. 


Society News.—Dr. John R. Hurley, Muncie, addressed 
the Delaware-Blackford County Medical Society, April 19, on 
“Scarlet Fever Problem with Emphasis on Prevention.”—— 
At the meeting of the LaPorte County Medical Society, April 
21, Drs. Alois B. Graham and Joseph W. Ricketts, Indian- 
apolis, discussed “Anorectal Diseases.” Dr. Goethe Link. 
Indianapolis, talked on “Disturbances of the Thyroid Gland,” 
April 11, before the Randolph County Medical Society. 
“Chronic Constipation’ was the subject of Dr. Arthur G. 
Funkhouser, Indianapolis, before the Grant County Medical 
Society, Marion, April 26. Dr. Roy Lyman Sexton, Wash- 
ington, D. C.. addressed the Tippecanoe County Medical Societys 
at Latayette, May 5, on “Colon Disturbances and Involvements 
Including Aspects.” The Indianapolis Medical 


Endocrine 
Society will be addressed, May 24, by Dr. Ralph M. Waters, 
Madison, Wis., on “Carbon Dioxide Absorption from Anesthetic 
Atmospheres”; the society will be addressed, May 31, by Drs. 
Cleon A. Nafe and Homer G. Hamer on “Surgical Treatment 
of Acute Empyema” and “Various Causes of Perineal Swell- 
ings.” Dr. Will J. Martin, Kokomo, was elected president 
of the Indiana Tuberculosis Association at its twenty-first 
annual meeting in Indianapolis. The Parke-Vermillior 
Counties Medical Society was reorganized, April 29. 


KANSAS 


State Medical Election.—Officers of the Kansas Medica! 
Society are Drs. Paul S. Mitchell, Iola, president, whose term 
expires December 31; James D. Colt, Sr., Manhattan, 
elect. whose term expires Dec. 31, 1933; Jacob F. Gesell, 
Wichita, vice president; George M. Gray, Kansas City, trea- 
surer, and John F. Hassig, Kansas City, secretary. The society 
will hold its seventy-fifth annual meeting in Lawrence, May 


2-4, 1933 
LOUISIANA 

State Medical Election.—Dr. Roy B. Harrison, New 
Orleans, was installed as president of the Louisiana State 
Medical Society at its fifty-third annual meeting, in New 
Orleans, May 9-10. Dr. Carl A. Weiss, Baton Rouge, was 
made president -elect. Other officers of the society are Drs. 
James Tf. x, Jt, New Orleans, Charles M. Horton, Franklin, 
and W iis p. jutler, Shreveport, vice presidents. Dr. Paul T. 
Talbot, New Orleans, was reelected secretary, The next 


annual meeting of the association will be held in Lake Charles. 


MARYLAND 


Dinner to Dr. Gardner.— Dr. William Sisson Gardner, 
professor of gynecology, University of Maryland Medical 
School, Baltimore, and chief of the gynecological staff of 
Mercy and University Hospitals, Baltimore, was guest of 
honor at a dinner, May 5, given in recognition of his many 
years’ service in the medical school. Dr. Frank D. Sanger 
was toastmaster and Dr. Thomas K. Galvin was in charge of 
the dinner. Speakers included Drs. James Douglas Crane, 
Ishpeming, Mich.; James M. H. Rowland, dean, University of 
Maryland Medical School; John Ruhrah, professor of pediat- 
rics; Charles F. Blake and Julius Friedenwald. Dr. Gardner 
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in 1885 graduated from the College of Physicians and Sur- 
geons, Baltimore, now a part of the University of Maryland. 


Stillbirths in Maryland.—Recent statistics indicate that of 
the total of 31,271 births reported in Maryland during 1931, 
1,966, or 6.3 per cent of the infants, were born dead. One 
source of information stated that this number probably repre- 
sents but a fraction of the actual number of infants. still-born 
in a year, as some cases probably are not reported. Figures 
for the state last year show one stillbirth for every fifteen live 
births, or a rate of 67.1 per thousand live births. The infant 
mortality for Maryland for 1931 shows that one of every 
twelve children born alive died during its first year of life, 
or a rate of 79.6 per thousand live births. The ratio of still- 
births to live births is higher among the Negro population 
than among the white, the 1931 rates being 100.4 per thousand 
live births for Negro infants and 57.9 for white. The still- 
birth rates for the individual counties range from 140.9 per 


thousand live births in Talbot County to 30.5 in Garrett 
County, with a median rate of 70.8. Maryland is the only 
state that requires the registration of “all products of 


conception.” 
MASSACHUSETTS 


License Restored.—At a meeting of the state board of 
registration in medicine, April 14, it was voted to restore to 
Dr. Charles Grapek his license to practice medicine in Massa- 
chusetts. The license had been revoked, April 2, 1931 (The 
Journat, May 23, 1931, p. 1804) 

Dr. Hubbard Honored.—)Dr. Frank A. Hubbard, for more 
than fifty-two years a practicing physician of Taunton, was 
given a dinner, April 6, on the occasion of his eightieth birth- 
day. <A silver pitcher and tray were presented to Dr. Hubbard 
by William H. Reed, editor of the Taunton Gazette. Dr. Arthur 
R. Crandell, Taunton, presided. The speakers were Hon. 
Andrew J. McGraw, mayor of Taunton; Mr. Reed, and Drs. 
William M. Conant, Charles G. Mixter, Philemon E. Trues- 
_. Ralph C. Larrabee, Zabdiel B. Adams and John W. 
sartol. 


State Medical Meeting in Boston.—The one hundred and 
fifty-first meeting of the Massachusetts Medical Society will 
be held in Boston, June 8-10, with headquarters at the Hotel 
Statler, under the presidency of Dr. Halbert G. Stetson, Green- 
field. The Shattuck lecture will be delivered, Wednesday 
evening, by Dr. Frank B. Mallory, professor of pathology, 
Harvard University Medical School, on “Cirrhosis of the 
Liver.” Dr. Samuel B. Woodward, Worcester, will give the 
annual discourse on “The Story of Smallpox in Massachu- 
setts.” Guest speakers on the program will include Drs. Frank 
H. Krusen, Philadelphia, on “Physical Therapy, An Aid to 
Routine Medical and Surgical Practice’; George A. Wyeth. 
New York, “Treatment of Growths by Electro-Surgery” 
Irving W. Potter, Buttalo, “Elective Version, with Lantern 
Slide Demonstration” Edward J. Rogers, Pittsford, Vt., “Sili- 
cosis in Vermont Granite Cutters and Slate Workers,” and 
George P. Muller, Philadelphia, “Mortality of Acute Appen- 
dicitis.” Medical and surgical clinics will be held at the Boston 
City Hospital. 

MINNESOTA 


Society News.—JWr. Harry F. Bayard, 
addressed the Hennepin County Medical Society, 
“Diagnosis of Chronic U Icerative Colitis,” 
Nathanson, “Pericarditis with Effusion: Treatment with Pneu- 
mopericardium.” Dr. Owen H. Wangensteen, Minneapolis. 
among others, read a paper before the Minnesota Academy ot 
Medicine, May 18, on “Therapeutic Considerations in_ the 
Management of Acute Intestinal Obstruction.” The Red 
River Valley Medical Society was addressed at its April meet- 
ing in Crookston by Drs. Henry O. Ruud, Grand Forks, on 
“Diagnosis and Treatment of Lateral Sinus Thrombosis,” and 
Russell Gates, Minot, “Case Histories and X-Ray Diagnosis.” 


MISSOURI 


Tanned with Identical Numerals.—The use of artificial 
light rays to tan new-born babies and their mothers with iden- 
tical numerals was adopted at the General Hospital, Kansas 
City, April 9. The tanning of baby and mother is done beiore 
the mother or child is taken trom the delivery room, thus 
eliminating any chance of error in infant identification. The 
numerals remain visible for about ten days. 


State Medical Meeting in Jefferson City.—The seventy- 
fifth annual meeting of the Missouri State Medicai Association 
will be held in Jefferson City, May 23-26, with headquarters 
at Junior College, under the presidency of Dr. John F. Harri- 
son, Mexico. The program will include symposiums on dis- 


Minneapolis, 
April 13, on 
and Dr. Morris H. 


MEDICAL 


NEWS 1821 
eases of the kidney, carcinoma of the breast, syphilis, diseases 
of the ear, nose and throat. (Guest speakers will include Drs. 
Edward H. Cary, Dallas, Texas, President, American Medical 
Association, on “Relation of the Modern Doctor to the Public” ; 
jurton J. Lee, New York, “Indications for Surgery and the 
Indication for Irradiation in the Treatment of Cancer”; 
Elexious T. Bell, Minneapolis, “A Clinical and Pathological 
Study of Primary Hypertension’; William S$. Middleton, 
Madison, Wis., “Syphilis of the Circulatory System.” Other 
speakers on the program include Drs. Martin Hayward Post, 
Jr., St. Louis, “Incipient Cataract: Its Incidence and Care” 

Arthur L. Anderson, Springfield, “Value ot Routine Basal 
Metabolism in the KE xamination of Patients”; Benjamin Landis 
Elliott, Kansas City, “Diagnosis of Cerebellar Disease” ; 


Edward Sanborn Smith, Kirksville, “Problem of the Narco- 
leptic’; Lloyd B. Clinton, Carthage, “Pediatric Surgery,” and 
John F. Chandler, Oregon, “Dispensing as an Art.” The 


twenty-fourth annual meeting of the Missouri Society of Medi- 
cal Secretaries will be held, Wednesday. Among others on the 
program will be Dr. Edward J. Goodwin, secretary, state 
medical association, who will present a report on legislation. 


NEBRASKA 


Study of Intestinal Allergy.—The University of Nebraska 
College of Medicine was recently given a research fund of 
$1,500 by Merrell and. Company of Cincinnati for a_ special 
study of the flora of the intestine of individuals suffering with 
allergy. The work is being carried out by Dr. Charles P. 

jaker, under the supervision of Dr. John T. Myers, professor 
of bacteriology and public health, and Dr. Ernest L. MacQuiddy, 
who is in charge of the allergy work of the university. 


Fifty Years in Practice.—The Thayer oad 
Society gave a dinner in honor ot Dr. Charles C. Snowden, 
Davenport, April 21, in recognition of his pub ot fifty 
years in the practice of medicine, all of which time has been 
spent in Davenport. Dr. Harry J. Newell, Alexandria, spoke 
in behalf of the medical society; Dr. Harry E. Potter, Fairbury, 
in behalf of triends, and Dr. Edward W. Rowe, Lincoln, on 
the advances in medicine during the last fifty vears. Dr. Miles 
J. Breuer, Lincoln, spoke on “Types of Anemia That Do Not 
Respond to Standard Methods of Treatment.” 


Medical 


NEW JERSEY 


Illegal Practitioners Prosecuted.—1I he ivllowing persons 
were recently prosecuted by the state board of medical examiners 
for practicing medicine without a license: 

Sarah E. Wilson of Pitman. 

Carmelo Cerina, a bone setter of Glassboro. 

Ernest Palmaffy, naturopath of Newark. 

Maria Capra, midwife of Union City. 

Robert C. Bieri, electrotherapist, Union City. 

Michael Palazzi, chiropractor, Netcong. 

Albert R. Korhnack, electrotherapist of Gloucester. 

Anna Fazekas of Franklin. 


Voorhees G. Cheathem, licensed chiropractor of Plainfield, 


Was con- 
victed of practicing medicine without a license. He exceeded his chiro- 
practic license by giving electrical treatments. 

Abraham E. Sandman, electrotherapist, Atlantic City. 
John F. Johnson, Atlantic City. 


Frederick S. Fennel, licensed chiropractor, 
his chiropractic license by giving electrical treatments and drugs. 

Mary Miller, licensed chiropractor, Paterson. She exceeded her chiro- 
— license by giving electrical treatments and drugs. 

Nancy Eetne. She gave electrical treatments under direction of Mary 

Miller, D.C. hy whom she was employed as a nurse. 

Wilbur Leib, drugeist of Cape May. 

Beverly R. McPhail, druggist, Maywood. 

Dr. Krakor Tekian, Newark. 


NEW YORK 


Health at Utica.—Telegraphic reports to the U. S. Depart- 
ment of Commerce from eighty-five cities with a total popu- 
lation of 37 million, for the week ended May 7, indicate that 
the highest mortality rate (23.4) appears for Utica, and the 
rate for the group of cities as a whole, 11.8. The mortality rate 
for Utica for the corresponding period last vear was 21.9, and 
for the group of cities, 12.1. The annual rate for eighty-five 
cities for the eighteen weeks of 1932 was 12.5, as against a 
rate of 13.6 for the corresponding period of the previous year. 
Caution should be used in the interpretation of weekly figures, 
as they fluctuate widely. The fact that some cities are hospital 
centers for large areas outside the city limits, or that they 
have a large Negro population, may tend to increase the death 


rate. 
New York City 
Society News.—Dr. Jacques W. Maliniak was elected presi- 
dent of the recently organized Society of Plastic and Recon- 
structive Surgery. A symposium on the common cold con- 
stituted the meeting of the Medical Society of the County of 


Morristown. He exceeded 
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the speakers were Drs. 
Dochez, Anna W. Williams, Harlow Brooks, Marcus A. 
Rothschild, Joseph Harkavy and Samuel J. Kopetzky. 


Medical Center to Open September 1.—The New York 
Hospital-Cornell University Medical Center, covering three 
entire blocks along the East River between Sixty-eighth and 
Seventieth streets, which has been under construction since the 
autumn of 1929, will open September 1. The present New 
York Hospital, the Lying-In Hospital and the Manhattan 
Maternity and Dispensary will close their present plants about 
August 1 to move into the new center. Cornell University 
Medical College will begin to move at the end of the present 
school term in June and will open the fall term in the new 
buildings, September 29. More than half of the 1,000 beds in 
the hospital will be ready for occupancy at the outset. 


Personal.—In recognition of forty years of service to the 
University and Bellevue Hospital Medical College, colleagues of 
Dr. William J. Pulley, clinical professor of medicine, gave a 
dinner in his honor, April 23————Dr. Richard T. Atkins was 
appointed professor of otolaryngology at University and Belle- 
vue Hospital Medical College, it was announced, April 25; 
Dr. Lee M. Hurd was appointed emeritus professor of laryn- 
gology, and Dr. John McCoy, emeritus clinical professor of 
laryngology. Dr. Phoebus A. Levene, member of the Rocke- 
feller Institute for Medical Research, has been elected a mem- 
ber of the Deutsche Akademie der Naturforscher in Halle, 
on the occasion of the celebration of the centenary of the death 
ot Goethe. 


Public Psychiatric Service.—Results of the first year of 
the psychiatric service of the city department of health in the 
Bellevue-Yorkville Health Demonstration are disclosed in the 
1931 report of the demonstration. This is the first complete 
mental hygiene unit established by the department; it was opened 
in November, 1930; last year 141 patients were treated. ‘The 
objectives are to carry out an educational mental hygiene pro- 
gram and to be of service to patients referred by physicians or 
nurses in the health center clinics. The educational work has 
been carried on by means of group discussion meetings every 
two weeks and by individual conferences with nurses. The 
direct service to the patients has necessitated cooperation with 
a large number of social agencies and with district schools. 


New York, April 25: Alphonse R. 


OHIO 


Personal.—Dr. James H. Park has been appointed health 
officer of Ashtabula, succeeding Dr. Azro J. Pardee, resigned. 
——Dr. Floyd S. Meck, Cleveland, was appointed a member 
of the state board of medical examiners, April 21, to succeed 
Dr. Thomas H. George. 


State Medical Election.—Dr. Herbert M. Platter, Colum- 
bus, was installed as president of the Ohio State Medical 
Association at its recent annual meeting; Dr. Clyde L. Cum- 
mer, Cleveland, was made president- elect; Dr. James A. Beer, 
Columbus, treasurer. Don Martin, Columbus, is the 
secretary. 


Medical Alumni Reunion.—The alumni of the University 
of Cincinnati College of Medicine will hold its annual medical 
reunion, June 10. Friday and Saturday mornings, June 10-11, 
the hospitals of Cincinnati will provide clinics to demonstrate 
technic, unusual cases and methods of diagnosis. The golf 
tournament will be held Friday afternoon. "A feature of the 
annual banquet this year will be the silver anniversary reunion 
of the class of ’07, and the golden anniversary of the class of 
'82. Dr. Dudley W. Palmer is president of the Alumni Asso- 
ciation, and Dr. Robert H. Kotte, secretary. 


PENNSYLVANIA 


Hospital News.—The new $100,000 nurses’ home and train- 
ing school of the Delaware County Hospital was dedicated, 
April 24. The three-story brick building is the gift of Mrs. 
May F. Fitzgerald, Lansdow ne, in memory of her husband, the 
late Thomas M. Fitzgerald. 


Health Survey in Delaware County.—A resolution was 
adopted at the March meeting of the Delaware County Medical 
Society requesting the U. S. Public Health Service to conduct 
a health survey of the county. As set forth in the resolution, 
this survey would better provide for the present and future 
health of the citizens of Delaware County, create and build 
effective methods of combating and preventing epidemics of 
disease, obtain the maximum of coordination and efficiency from 
individuals and the voluntary health agencies, obtain accurate 
information on all matters pertaining to the public health, and 
prevent and correct overlapping of individual and organized 
effort. 
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Society News.—The Pennsylvania Safety Conference was 
held at the Penn-Harris Hotel, May 12-13, in Harrisburg. 
Included among the speakers were Dr. Alice Hamilton, Boston, 
on “Industrial Poisonings in Pennsylvania,’ and John B. 
Andrews, Ph.D., New York, “Legislation for the Prevention 
of Occupational Disease.” “A Year of Safety” and “Occupa- 
tional Diseases” were topics for discussion at this meeting also. 
Dr. George G. Ornstein, New York, addressed the Cambria 
County Medical Society in Cresson, May 12, among others, 
on “Diagnosis and Treatment of Pulmonary Tuberculosis.” 
Dr. Willis F. Manges, Philadelphia, addressed the Eleventh 
Councilor District Medical Society, May 19, on “Relation of 
Sinus Infection to Pulmonary Diseases.” The Delaware 
County Medical Society was addressed, May 12, by Drs. 
Ezra A. Whitney and Horace H. Hunsicker, Elwyn, on 
“Studies in Epilepsy with Emphasis on Dehydration.” 
Mental hygiene and child health was the general topic for dis- 
cussion before the Allegheny County Medical Society, May 17, 
in Pittsburgh; the speakers were Drs. Charles H. Henninger 
and Theodore O. Elterich. Dr. Charles 
addressed the Erie County Medical Society in Erie, May 3, 
“Collapse Therapy in the Treatment of Pulmonary "Tuber- 
culosis.” ‘he Crawford County Medical Society was 
addressed in Meadville, May 9, by Dr. Joseph H. Barach, 
on “Focal Infection.” 


Philadelphia 
Society News.—Dr. Robert Tilden Frank, New York, will 
address the Philadelphia County Medical Society, May 25, on 
“The Hormones Controlling the Sex Functions in Women.” 


Hospital News.— The Woman's Hospital of Philadelphia 
opened the first unit of its new building, April 13. It contains 
the laboratories and also private and ward floors. The second 
unit will be completed in June, at which time the hospital will 
be able to accommodate 160 patients. This hospital is a result 
of the merger of the Woman's Hospital of Philadelphia, estab- 
lished in 1861, and the West Philadelphia Hospital for Women, 
established in 1889. Both institutions were managed by women, 
and had staffs of women physicians. Their services are availa- 
ble for women and children only and the institution will be 
carried on along the same lines. A new surgical ward was 
opened at St. Luke’s and Children’s Homeopathic Hospital, 
April 4, the gift of the junior auxiliary of the hospital 
association. 


SOUTH CAROLINA 


State Medical Election.—Dr. James R. Young, Anderson, 
was installed as president of the South Carolina Medical Asso- 
ciation at its recent annual meeting in Columbia. Dr. Robert E. 
Abell, Chester, was made president-elect, and Dr. Edgar A. 
Hines, Seneca, was reelected secretary. The next annual ses- 
sion of the association will be held in Spartanburg. 


Society News.—Drs. Paul H. Ringer and William Pinkney 
Herbert, Asheville, N. C., addressed the Columbia Medical 
Society, recently, on treatment of tuberculosis. Dr. Charles 
H. Young, Anderson, addressed the February meeting of the 
Anderson County Medical Society on diseases of the thyroid 
gland. Dr. George R. O’ Daniel has been appointed health 
officer of Dorchester County.——-The South Carolina-Savannah 
Valley Medical Society, comprising the counties of a 
Hampton and Barnwell, was recently formed. Dr. W. L. 
Loadholt, Fairfax, was made president, and Dr. acuae A. 
Gross, Barnwell, secretary. Dr. John B. Setzler, Columbia, 
health officer of Richland County, was elected president of the 
South Carolina Public Health Association, April 19, succeeding 
Dr. Hugh B. Senn, Beaufort. 


UTAH 


Personal.— Dr. Louis FE. Viko was recently appointed 
health officer of Salt Lake City, succeeding Dr. Willard Chris- 
topherson, who has returned to private practice. Extension of 
departmental activities in the board of health is being planned, 
especially in the fields of tuberculosis and child hygiene. The 
department is also preparing a revised sanitary code and a 
revised foods code for submission to the city commission. 


Joint Program to Limit Tuberculosis.—Plans announced 
at the annual meeting of the Utah Tuberculosis Association, 
April 28, indicate that the association and health department 
of Salt Lake City will cooperate with other agencies in a pro- 
gram to improve the care and limit the incidence of tubercu- 
losis. The plans, as outlined in an address by Dr. Louis E. 
Viko, health commissioner of Salt Lake City, provide that the 
tuberculosis association will furnish part of the time of its 
nurses to the city health department for the purpose of doing 
tuberculosis follow-up nursing in the city. It 1s understood 
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that this is a demonstration by the tuberculosis association, 
rather than a permanent arrangement. Necessary records will 
be kept in the health department by the tuberculosis nurse. 
Cases of tuberculosis reported to the health department will be 
referred to the tuberculosis nurse, who will contact the report- 
ing physician to secure his permission and instructions for 
aiding in the isolation and proper care of the cases. 


GENERAL 


Courses in “Sight-Saving.”— To prepare teachers and 
supervisors of children having seriously defective vision, sum- 
mer courses will be offered by four universities, in cooperation 
with the National Society for the Prevention of Blindness, as 
follows: 

University of Cincinnati, Cincinnati, June 18-July 26. 

University College, University of icago, Chichee. June 27-August 5. 

Teachers College, Columbia University, New York, July 5. Augunt 12. 

State Teachers College, Buffalo, July 5-August 12. 

Information concerning these courses may be secured from 
the respective universities or from the National Society for the 
Prevention of Blindness, 450 Seventh Avenue, New York. 


American Association for the Study of Goiter. — The 
annual meeting of the American Association for the Study of 
Goiter will be held in Hamilton, Ont., June 14-16. Dr. Marcus 
QO. Shivers, Colorado Springs, Colo., will give the presidential 
address on “Prophylaxis in Diseases of the Thyroid Gland.” 
Speakers on the program will include Drs. Charles H. Mayo, 
Rochester, Minn., on “The Past and Possible Future of the 
Thyroid Gland”; Andre Crotti, Columbus, Ohio, “Etiology of 
Endemic Goiter—Rabbit Experimentation” ; James B. Collip, 
Montreal, Que. “Phy siology of the Parathyroid Gland” ; 
ewellys Barker, Baltimore, “Relationship of the Sympathetic 
System to Thyroid Disease,’ and Gordon S. Fahrni, Winnipeg, 
Manit., “Management ot Hyperthyroidism Associated with 
Other Diseases.” Announcement .of the winner of the annual 
prize award essay contest will be made at this meeting. 

Health Authorities of North America.—The State and 
Provincial Health Authorities of North America will hold its 
forty-seventh annual conference at the Willard Hotel, Washing- 
ton, D. C., June 2-6. Dr. Theodore B. Beatty, state health 
commissioner of Utah, is president of the conference. Among 
the speakers at this meeting will be Dr. Wilson G. Smillie, 
professor of public health administration, Harvard School ot 
Public Health, Boston, on “Field Studies in Common Colds” 
Dr. Malcolm R. Bow, deputy minister of health of Alberta, 
Canada, “Health Work in Alberta’; Dr. Theodore B. Appel, 
secretary of health, state department of health, Pennsylvania, 
“Stream Pollution Control and Water Conservation”; Drs. 
Polk Richards and Len L. Culp, Minneapolis, “Trachoma,” and 
W. F. Walker, D.P.H., of the American Public Health Asso- 
ciation, “Appraisal of Rural Health Work.” Meeting simul- 
taneously with this group will be the health officers with the 
U. S. Public Health Service. 


Revised Standard for Clinical Thermometers.—A rec- 
ommended revision of the commercial standard for clinical 
thermometers was circulated, February 24, for acceptance by 
those participating in the conferences, chiefly representatives of 
manufacturing interests. Acceptances have been received repre- 
senting a satisfactory percentage of production, an announce- 
ment states. The bureau of standards, U. S. Department oi 
Commerce, has indicated that, in accordance with the recom- 
mendation of the standing committee, this revision of the com- 
mercial standard, to be known as CSI-32, will become effective 
June 1. The bureau states further: those who were active in 
drafting this specification believe that although it is not an 
excessively high standard, in that manufacturers should experi- 
ence no great hardship in meeting its requirements, it does 
insure thermometers that meet the ordinary demands of accu- 
racy and reliability. Furthermore, they believe that thermom- 
eters which fail to pass the required tests are inferior and 
unsuitable for clinical use. It is expected, the announcement 
continues, that these standards will be followed as far as cir- 
cumstances permit. 


Medical Bills in Congress.—Changes in Status: H. R. 
4724 has been vetoed by the President, proposing to extend the 
benefits of hospitalization and the privileges of the soldiers’ 
homes on certain persons who served in the Quartermaster 
Corps or under the jurisdiction of the Quartermaster General 
during the war with Spain, the Philippine insurrection, or the 
China relief expedition. President Hoover said, in part: “I 
cannot concur in a proposal to single out one class of civilian 
employees who served during certain periods of hostilities and 
confer upon them a right to the benefits of hospitalization and 
domiciliary care provided by law for veterans of our wars. 
Such proposal would be establishing a precedent which, in all 
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justice, would call for similar legislation in behalf of other 
civilians. It would ultimately involve the government in hun- 
dreds of millions of expenditures by the usual accretions ot 
wider spread inclusions of new and borderland groups.” Hear- 
ings were begun, May 12, by a subcommittee of the Senate Com- 
mittee on the Judiciary, on S. 4436, a bill introduced by Senator 
Hatfield to amend the existing law relating to the dissemination 
of information and devices tor the prevention of conception. 
Bill Introduced: S. 4547, by Senator Copeland, New York, to 
extend to June 30, 1933, the period within which application 
may be made for retirement under the Disabled Emergency 
Officers’ Retirement Act. 


Biologists Thank Mayor and City Council.—More than 
500 members of the Federation of American Societies for 
Experimental Biology meeting in Philadelphia signed a letter 
of thanks, which was presented to Mayor Cermak of Chicago, 
in person, May 4, by Prof. Anton J. Carlson of the University 
of Chicago. The members of the society expressed their appre- 
ciation of the services of the mayor and city council of Chicago 
in insuring a continuance of medical research in the reputable 
medical schools and laboratories of that city, which scientific 
work had been seriously handicapped last July by the efforts 
of certain individuals and societies opposed to animal experi- 
mentation. About that time an ordinance was passed without 
the knowledge of the universities and laboratories which pro- 
vided that unclaimed dogs should be disposed of on the prem- 
ises, thus making it impossible for the laboratories to obtain 
unclaimed dogs. More recently, however, an amendment was 
introduced by Alderman Arvey and almost unanimously passed 
by the city council, which provided that reputable medical 
schools and Jaboratories might apply to the president of the city 
board of health for a certain number of dogs which on his 
recommendation would be turned over to these laboratories by 
the chief of police. Although it has been made more difficult, 
the universities have been enabled thus to continue experimen- 
tation. It was for invaluable service in bringing this amend- 
ment about that the foregoing letter of thanks was presented to 
the mayor of Chicago. 


Society News. — At the annual meeting of the American 
Physiological Society, April 29, Dr. Arno B. Luckhardt, Chi- 
cago, was elected president, and Dr. Frank C. Mann, Roches- 
ter, Minn., secretary. The next annual session will be held 
at Cincinnati, probably in April, 1933.—-—The officers for the 
ensuing vear of the American Association of Pathologists and 

Jacteriologists are Drs. Elexious T. Bell, 


Minneapolis, presi- 
dent; Oswald T. Avery, New York, president-elect, and How- 
ard T. Karsner, Cleveland, secretary. The next annual session 


will be held at Washington, D. C., May 2-3. Dr. G. Canby 
Robinson, New York, was elected president of the Association 
ot American Physicians at its recent annual meeting, and 
Dr. James H. Means, Boston, reelected secretary. The next 
annual session will be held at Washington, D. C., May 2-3. 
At the annual meeting of the American Gastro- E nterological 
Association, May 2, Dr. Burrill B. Crohn, New York, was 
made president, and Dr. Charles G. Lucas, Louisville, Ky., 
reelected secretary. Harold C. Bradley, Ph.D., Madison, 
Wis., was elected president of the American Society of Bio- 
logical Chemistry, and Howard B. Lewis, Ph.D., Ann Arbor, 
Mich., secretary, at the society's annual meeting, April 29. 
The next annual session will be held in Cincinnati——Dr. 
Arthur L. Bloomfield, San Francisco, was elected president of 
the American Society for Clinical Investigation, May 2, and 
Dr. Herrmann L. Blumgart, Boston, elected secretary. The 
next annual session will be held in Washington, D. C. in May. 


FOREIGN 


Dr. Mellanby Given Prize.—The Cameron Prize of the 
faculty of medicine of the University of Edinburgh has been 
awarded to Dr. Edward Mellanby, professor of pharmacology, 
University ot Sheffield. The prize is given for additions to 
practical therapeutics. 


Society News.—The annual congress and exhibition of the 
Royal Sanitary Institute of England will be held at Brighton, 
July 9-16.——The International Congress Against Rheumatism, 
which was to have been held in Rome in May, has beer pest- 
poned indefinitely in view of the present economic condition. 
——Lord Moynihan, London, will deliver the nano lecture 
for 1932 at the University of Oxford, June 1. His subject 
will be “The Advance of Medicine.” The Royal Institute 
of Pubiic Health held its annual congress in Belfast, May 10-16. 
Discussions were grouped under state medicine and municipal 
hygiene; industrial hygiene, women and children and_ the 
public health; tuberculosis, and pathology, bacteriology and 
biochemistry. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
April 23, 1932. 

The Menace of Complete Medical Socialism Passes 

The growth of medical socialism in England, in the form of 
the various free clinics for maternity and child welfare, tuber- 
culosis and venereal diseases and in the National Health 
Insurance Acts, has often been commented on in previous let- 
ters to THe JouRNAL. Finally came, two years ago, the 
scheme of the British Medical Association of a medical service 
to be provided by the state for all. This scheme was produced 
not because of any desire of the profession or of the Associa- 
tion for complete medical socialism but as a lesser evil than 
some scheme which might be foisted on the profession by the 
socialist government then in office. With the crushing defeat 
of the socialist party when the country began to realize the 
ruin threatened by their prodigal expenditure, the menace of 
complete medical socialism has passed for the time, but it 
remains a possibility of the future. At the Paddington Medical 
Society an interesting debate took place on “A State Medical 
Service,” which means complete medical socialism. The pro- 
tagonists of all parties took part. Mr. Somerville Hastings, 
laryngologist and member of parliament, who may be regarded 
as the leader of the socialist party in the medical profession, 
opened the debate. He desired that everybody, without con- 
sideration of ability to pay, should receive in illness the best 
attention which medical science could give. 
more preventive medicine. 


He also wanted 
He regarded the scheme of the 
British Medical Association as a useful step in the right direc- 
tion, but he wanted to go further—to have a complete state 
service, complete, unified and free. He did not want com- 
pulsion for either patient or physician, but a service so good 
that people would readily avail themselves of it. He thought 
that such a scheme should appeal to the medical profession, 
for it was the most socialistic of all the professions. Physi- 
cians’ discoveries were by tradition broadcast to the world, and 
their charges were made according to the means of their 
patients. A desirable extension of the latter principle was 
that people should pay for medical services not in hard cash 
hut in rates and taxes based on individual means. During the 
last fifty years the general practitioner had been continuously 
robbed of clinical material and of interest in his work. One 
group of diseases after another had been taken from him. He 
might diagnose an infectious disease, but its treatment was 
carried out in a fever hospital. Venereal diseases were treated 
largely in clinics, and the treatment of school children has 
been taken from him. In 1927 the British Medical Journal 
said: “There are no fewer than seventeen departments of 
clinical activity for which provision is made in this sectional 
way under the auspices of the local authorities.” Further, as 
soon as a patient entered the hospital the general practitioner 
lost all contact with him, and the complexity of the modern 
treatment of disease necessitated that patients would increas- 
ingly go to the hospital. Municipal hospitals were developing 
side by side with the voluntary hospitals and, because of the 
financial backing of the state, were becoming formidable rivals. 
It was the spirit of the age to provide for the needs of the 
community by cooperative means. ‘There was a strong case 
for the treatment of all sorts of disease in special clinics— 
rheumatism, orthopedic conditions, heart disease in children 
and even cancer. But more coordination was needed so as to 
insure that the patient fell into the right compartment. In 
his view the general practitioner was needed for every family, 
and for him to be excluded from many of the medical schemes 
was a disaster. Medical research was now confined to the 
hig hospitals. If the profession were unified it could take part 
in it and produce better results. 
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Sir [Ernest Graham Little (dermatologist and member of par- 
liament) led the individualist opposition. Mr. Hastings had 
not described what sort of general practitioner the socialist 
scheme envisaged. Did it contemplate the sort of practice now 
known as insurance or panel? Under it the choice of physi- 
cian and place to go for treatment were taken from the patient, 
but the British public could not be forced to go where they 
did not want to go. A state medical service would not be 
conducive to the progress of medicine but to standardization, 
for a state possessed neither soul nor mind. Loss of indepen- 
dence and of competition were serious drawbacks. Moreover, 
the cost would be prohibitive. What was the great advantage 
of the voluntary hospital system? Mr. Hastings admitted that 
most of the research had been done there. What distinguished 
it from state-controlled institutions? First, individual manage- 
ment. How much better was their status than that of the 
municipally managed hospitals? Economy would certainly not 
be secured by handing them over to government management. 

Dr. G. C. Anderson, deputy-medical secretary of the British 
Medical Association, did not agree with either of the previous 
speakers, but he went further with the socialistic idea, because 
now that the state had provided a medical service for the 
country, he felt sure that it would be extended. The British 
Medical Association had sketched out a complete scheme, not 
because it imagined that the socialist government (in power at 
the time) would introduce a whole-time state medical service, 
but because it feared that the developments which were going 
on might proceed on wrong lines, by an extension of the 
“clinic” rather than of the “panel” system. What was wrong 
with the insurance system was its limitations; but it was out 
of the question to revert to the previous order of things. He 
wanted the insurance physician to have further opportunities 
for extending his knowledge by contact with the hospitals in 
his area. In all its negotiations with the government. the 
association had tried to make insurance practice approximate 
as closely as possible to private practice. 


Proposal to Abolish the Patenting of Discoveries 

The council finds that the present state of the law with 
regard to patenting discoveries is unsatisfactory. The view 
generally held in this country is that discoveries for the treat- 
ment of disease should not be patented but available to every 
one to use for the benefit of humanity. But this voluntary 
abstention from patenting has the result that British medical 
research may be exploited in other countries and patented in 
this country. This has occurred in the case of vitamin D. By 
means of British research it was produced in a potent form 
by ultraviolet irradiation of ergosterol. But when our manufac- 
turers wanted to apply the discovery, a British patent, granted 
to Professor Steenbock of was found to be an 
obstacle. The council says that this patent is founded on the 
earlier and unpatented discoveries of other workers, particu- 
larly British, and holds that it is unreasonable that Professor 
Steenbock should be able to control the results of so much 
previous and subsequent work. It seems that he has trans- 
ferred his rights to the University of Wisconsin and that these 
rights are granted in respect of a somewhat vague process 
for the irradiation of any foodstuffs. The council’s remedy is 
to abolish the patenting of therapeutic discoveries entirely, as 
has been done in some countries. A previous attempt was 
made to get over the difficulty by a proposal for the compul- 
sory dedication in the public interest and under state admin- 
istration of all therapeutic discoveries. But a committee 
appointed by the board of trade to consider the matter would 
not agree to this. They found that medical opinion was not 
unanimous on the undesirability of patenting. It was suggested 
that it was not ethically worse to reward research that reduced 
human suffering than to pay a surgeon a fee. Moreover, some 
manufacturing chemists urged that the proposed restriction 
would discourage research and encourage secrecy as a method 
monopoly. In the end, the committee decided against com- 
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dedication because it would operate adversely on 
industry and discriminate against British research 


Irish Hospitals and Sweepstakes 

The immense sum, mostly from other countries, derived by 
the Irish hospitals from sweepstakes has aroused attention in 
England to this method of raising money, which at present 
would be illegal. In the House of Commons the home secretary, 
Mr. Samuel, stated that there had been five of these sweep- 
stakes between November, 1930, and March, 1932, and the 
public in the United Kingdom and throughout the world had 
subscribed to them no less than $69,000,000, of which they had 
received back in prizes $38,500,000. The expenses and com- 
missions of the sweepstakes involved an expenditure of 
$16,500,000, and out of the total sum subscribed the Irish hos- 
pitals received $14,000,000. As far as Great Britain was con- 
cerned, calculation showed that her people had = subscribed 
$47,500,000 and received back in prizes $25,000,000. The com- 
mission of sellers of tickets in Great Britain amounted to 
$8,000,000, and thus there had been transferred from Great 
Britain to Ireland about $13,750,000. The view has already 
been expressed that if the British public is willing to supply 
such a large sum for being allowed to gamble it should be 
retained for the benefit of the country. The difficulty is the 
strong feeling against the legalizing of gambling and the obtain- 
ing of money for hospitals in this way. However, the sum 
involved is so large that the home secretary announced in the 
House of Commons that he was about to appoint a commission 
to inquire into the subject. 


PARIS 
(From Our Regular Correspondent) 
April 6, 1932. 
The Heart and Athletic Training 

Professor Vaquez, heart specialist, considered the question as 
to the effects of intense physical training and of sport activi- 
ties on the functioning of the heart. He made experiments 
on the mean arterial pressure, at the special school at Join- 
ville, for the training of athletic instructors in the army, and 
studied the effects of various forms of exercise on the heart 
of subjects who had received systematic training. After the 
300 meter dash, he measured in many subjects the acceleration 
of the pulse, the maximum and the mean arterial pressure, 
and the time required for a return to normal circulatory con- 
ditions. He made the following observations: 

1. Subjects who have received systematic training have, after 
a severe test, about the same acceleration of the pulse as 
subjects who have not had such training. The pulse cannot, 
therefore, be considered as a sign of aptitude or inaptitude 
for sport activities. It should be, however, regarded as a 
suspicious sign if the pulse requires more than five minutes 
to return to its normal rhythm. 

2. The maximum arterial pressure must not exceed 150 mm. 
of mercury. But one need not consider as a dangerous sign 
the instability of the pulse after an effort, nor the time required 
to regain normal frequency. Likewise, one need not be dis- 
turbed if the maximum pressure declines for from ten to fifteen 
minutes after the effort. 

3. The mean pressure, which is so important in Vaquez’s 
opinion, must not exceed 110 mm., after the effort, irrespective 
of the age of the subject. If it is higher than that, radioscopy 
of the heart should be applied. As for the variations, they 
must not be more than 30 mm. above normal or from 10 to 
20 mm. below normal, whatever the departures from the 
maximum pressure may be. Undue slowness of the return of 
the mean pressure to normal is also a bad sign. To sum up, 
the best characteristic of a good training in subjects with a 
good constitution is the stability of the mean pressure. Its 
return to equilibrium after the effort should be immediate, or, 
in any event, should not require more than two minutes. 
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Typhoid Infection from Oysters in Paris 

The fear of typhoid still prevents many persons from eating 
oysters. However, the strict regulations adopted, during the 
past ten years, with regard to the supervision of the oyster 
beds of France, and the mode of conservation and the method 
of marketing these mollusks, appear to have had a good effect. 
Cases of typhoid derived from oysters are now rarely observed, 
and, if they do occur, the fault lies with the merchants and 
not with the management of the oyster beds. Professor Tanon 
and Mr. Neveu examined, between November, 1931, and 
March, 1932, 550 samples of oysters taken at random from lots 
offered for sale in the markets of Paris. In none of the 
various kinds of oysters examined did they find pathogenic 
organisms. The shells were, however, contaminated with 
Bacillus coli. Mr. Tanon recommends avoiding a common 
source of infection that arises from impurities existing on 
the outside of the shell. It is advisable to wash and to brush 
the shell carefully, holding it in pure water, before opening the 
oyster, in order that possible germs may not be carried within 
the shell by the knife used in opening the oysters. This pre- 
caution is always neglected by the small oyster merchants, and 
by the restaurants of the populous sections of the city, which 
often have the habit, in order to keep their baskets of oysters 
fresh, of placing them in running water at the side of the 
streets, in spite of administrative orders to the contrary. This 
water, which is designed only for street cleaning purposes, 1s 
always contaminated. 


Decisions of Council of the Federation of 
Medical Syndicates 

Although the ethical order of physicians has not yet been 
legally established, the council of the Fédération des syndicats 
meéedicaux endeavors to assume such a role under all circum- 
stances in which it is possible to intervene. The imposition 
of indirect penalties has become possible owing to the law 
pertaining to social insurance. This cannot function except as 
a result of agreements entered into between the regional health 
insurance societies and the medical syndicates. It is sufficient, 
therefore, for the syndicate to declare that a given physician, 
found guilty of misdemeanors affecting the medical profession, 
may not be permitted to participate in the care of the socially 
insured, on pain of revocation of the entire agreement, in 
which case the syndicate would refuse to care for any of the 
members insured in the health insurance societies. The latter 
have tacitly accepted this procedure because they consider that 
this mode of control exercised by the syndicates over the mem- 
bers constitutes a certain guaranty as regards the character 
of the physician they employ. The recent meeting of the 
council of the Fédération des syndicats médicaux furnished 
several examples of this. The council denied to three physi- 
cians, who it declared had failed to conduct themselves in 
accordance with the duties imposed on them by the ethics of 
their profession, the right to participate in the care to be given 
to the socially insured. One of them, the director of a clinic, 
allowed himself to be assisted by a foreigner who not only 
had no French diploma but had falsely assumed the title of 
“doctor.” A second physician was connected with a chiro- 
practic institute where all he did was to sign the prescriptions 
of a person who treated all the patients by a peculiar method, 
although he held no medical diploma. The third physician 
was found guilty of having, for some undetermined disorder 
of no significance, during two consecutive months, applied 
ultraviolet rays and daily subcutaneous injections to a patient. 
During the past three months, 116 complaints against physi- 
cians were addressed to the council, but only 46 of these 
appeared well founded; the others were maniiestly without 
foundation. As a result of this inquiry, fourteen formal com- 
plaints against these coniréres were sent to the prefect of the 
Seine, and in addition fourteen reproofs or warnings were 
addressed to the physicians in question. Fifteen further cases 
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are being inquired into. The present active control exercised 
by the council over the members of the federation is sure to 
have a favorable effect on parliament and will serve to hasten 
the enactment of the law establishing the ethical order of 
physicians. The physicians are not obliged to become affil- 
iated with the syndicates, and, in spite of the various advan- 
tages that they derive from such affiliation, about one fourth 
of the physicians of the department of the Seine are not 
enrolled. 
Creation of a Blood Transfusion Center 

Under the influence of a committee of women of the old 
aristocracy and of the newer, rich bourgeoisie, a permanent 
service has been created at Paris, in the Hopital St. Antoine, 
where persons ready to furnish blood for emergency transtu- 
sions are at the disposal of patients at any hour of the day 
and night. The service has developed from 220 transfusions 
in 1929 to 779 in 1930 and to 2,038 in 1931, the transfusions 
having been given in the 178 different services of the 31 hos- 
pitals of the Assistance publique. The chief event of the past 
year has been the creation of a permanent center at the Hopital 
St. Antoine. The services of the center are available at any 
hour of the day or night. The secretary assures prompt ser- 
vice with the aid of a list of immediately available physicians 
ready to do blood transfusion, and a complete list of blood 
donors. Furthermore, there is always a donor present for 
extremely urgent cases. In response to a telephone call, the 
physician and the donor will arrive in a few minutes in an 
automobile, which makes it possible to save many a life menaced 
by a sudden hemorrhage. Also small repeated transfusions 
are given, and, as Professor Gosset explained in his address 
delivered at the opening of the center, this movement includes 
also a center for scientific research. Owing to recent research, 
immunotransfusion has been used in the treatment of such 
diseases as typhoid and septicemias. 


BERLIN 
(From Our Regular Correspondent) 
April 4, 1932. 
Observations on Bromine in the Blood of 
Mental Patients 

Prof. H. Zondek announced in an address delivered before 
the Berliner Medizinische Gesellschaft that he believes that he 
has found new and promising ways of treating certain mental 
diseases. Through skilful combination of chemical, physiologic, 
anatomic and clinical observations, Zondek became convinced 
that changes in the bromine content of human blood play a 
part in cyclic insanity or in manic-depressive conditions. In 
such cases, he found a considerable diminution of the bromine 
content of the blood. He successfully treated forty cases of 
melancholia with small quantities of bromine. This remark- 
able announcement awakened great interest. Zondek stated 
that he discovered in the hypophysis a_ bromine-containing 
hormone, from which he produced a preparation soluble in 
water. In experiments on the dog, one can reduce the motor 
power with this hormone and induce fatigue and apathy. The 
manner in which this hormone acts on mental patients must 
be carefully investigated. But even at this stage Zondek feels 
that he is justified, on the basis of his observations, in advanc- 
ing a new theory of sleep. In the course of his experiments, 
he, in collaboration with Arthur Bier, found that with the 
onset of sleep a shifting of the minute quantities of bromine 
within certain parts of the brain takes place; for example, in 
the medulla oblongata, bromine is activated. It develops again 
in the hypophysis, which with the onset of sleep throws its 
bromine into the brain fluids. When the sleep is ended and 
the waking condition is restored, this transference of bromine 
ceases. The gland begins again to produce and to store up 
bromine, in order to pour out its hormone again when sleep is 
renewed. This is certainly a masterful idea. What measure of 
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truth it contains will require long and thorough experiments. 
Unfortunately, as so often happens, the daily press obtained a 
report of the lecture and is publishing the statements of Zondek 
with varying degrees of accuracy, depending on its attitude, 
and with or without a picture of the speaker. Sensational 
presentation is not compatible with scientific research. 


Professor Sauerbruch on Traumatic Surgery 

At the invitation of the Verein der Berliner Vertrauensarzte, 
Professor Sauerbruch delivered in his clinic in the Charité 
Hospital an address on the surgery of accidental injuries and 
the determination of the degree of disability. At the univer- 
sities, advances in abdominal and thoracic surgery have forced 
surgery of the extremities somewhat into the background. A 
banetul effect on the surgery of accidents is brought about by 
roentgenologic surgery, because it leads to a neglect of clinical 
surgery. The trained physician can diagnose every typical 
luxation or fracture with the aid of his senses. The roentgeno- 
gram should serve only purposes of control. As a basis of 
diagnosis and treatment the roentgenogram easily leads to 
serious errors, since important secondary mjuries, such as paral- 
ysis of the nerves, may be overlooked. The physician must 
be so trained in the clinic that he can diagnose with eye and 
hand and does not need to rely on the roentgenogram. 

For the outcome of accidents, importance attaches to the 
psychic influence of the physician who first treats the injured 
person. Sauerbruch’s many years of experience in Zurich, 
where he formerly held the chair of surgery, proved to him 
that the results following accidental injuries are better in 
Zurich than in Berlin; not that it is to be assumed that the 
physicians there are better but that it is better for the injured 
person to receive a single lump sum in the adjustment of com- 
pensation than an annuity. The physician, the patient and the 
central government have a common interest in freeing social 
insurance from the influence of the bureaucracy. To concentrate 
the treatment of accidents in a few special “accident hospitals,” 
Sauerbruch regards as dangerous, because the treatment of 
accidents loses through such concentration all touch with general 
surgery. The adjustment of compensation claims is an art 
and not a bureaucratic affair. It requires an extensive experi- 
ence with all classes of patients, which can be acquired only 
in general hospitals. For that reason, the general practitioner 
should not be eliminated in the treatment of injuries due to 
accidents, or in the determination of the amount of compensation 
to which the injured are entitled. 


When Should the Tonsils Be Removed? 

The question as to whether diseased tonsils should be removed 
is a common one; especially patients who suffer frequently 
from sore throat ask to have the tonsils removed. The rela- 
tively simple intervention causes certain eventualities to be for- 
gotten that should not be lost sight of, but which are often 
ignored owing to the influence of modish tendencies in medicine 
Frequently, disorders of remote organs or even general diseases 
have their origin in the tonsils, which complicates the question 
considerably. Prof. O. Bruhns, director of the Medizinische 
Universitats-Poliklinik in Konigsberg, in the Deutsche medizi- 
nische Wochenschrift, states his opinions on the subject. 

The routine removal of the tonsils solely on account of 
chronic inflammation is contraindicated. This operative inter- 
vention is advisable only when the tonsils show a predisposition 
to disease, which leads to ever recurring attacks, or when 
internal disorders appear in association with inflammation of 
the tonsils. In any event, one should wait from four to six 
weeks with the intervention after disappearance of the acute 
pathologic manifestations, for then the danger of immediate 
recurrences is slight. The danger is much greater if one 
operates immediately or during the acute febrile stage. Then, 
too, recurrences are more easily avoided with late than with 
early operations. An early operation should be undertaken only 
when the disease of internal organs, which originated in the 
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tonsils, is continually flaring up anew or when there is danger 
that a septic condition may result. It is unquestionably true 
that complications sometimes arise in association with the 
removal of tonsils. Pneumonia, sepsis, suppurations of the 
throat, and still more threatening conditions have been observed. 
Hence every case must be judged on its own merits, 


ITALY 
(From Our Regular Correspondent) 
March 15, 1932. 
Professor Pianese, the New Academician 

Prot. Giuseppe Pianese, professor of anatomy and pathologic 
histology at the University of Naples, was recently appointed 
academician of Italy. Pianese was born at Civitanova del 
Sannio in 1864, and his teaching and scientific career has been 
confined to the Istituto di anatomia patologica at Napies, where 
he became professor extraordinarius in 1903 and director in 
1917. He is passionately fond of microscopic technic. During 
his forty years of activity, he has devoted himself to the solu- 
tion of problems of general biology, normal histology and 
pathology. In the field of bacteriology may be mentioned his 
research on Bacillus anthracis. He studied the development of 
Coccidium oviforme. In the opinion of the Boston Commission, 
these last researches have thrown light on the question of the 
biology of the coccidium and on the lesions that this parasite 
causes in the liver. From 1894 to 1899, Pianese stood almost 
alone in contending that the so-called cancer bodies were not 
coccidia but products resulting from changes in the protoplasm, 
the nucleus and the plasmosome. He demonstrated that blasto- 
mycetes do not produce cancer or sarcoma but granuloma. His 
research found universal confirmation. Pianese was the first 
to support the infectious nature of Sydenham’s chorea, and his 
name is connected particularly with the discovery that infantile 
splenic anemia, a disease that is widespread in southern Italy, 
is produced by a protozoan. 


Nonvenereal Ulcers of the Female Genitalia 

Addressing recently the Associazione medica’ Triestina, 
Professor Freund discussed the various forms of nonvenereal 
ulcers of the female genitalia. He considered recent research 
on certain cutaneous manifestations that not infrequently are 
associated with ulcus vulvae acutum; for example, erythema 
nodosum. This research led to the discovery by Samek, ot the 
Clinica Kreibich in Prague, that Bacillus crassus, which is the 
etiologic agent of ulcus vulvae acutum, is found not only in 
ulcers of the genitalia but also in cutaneous lesions and even 
in the circulating blood. 

Dr. De Grisogono referred to several tuberculous ulcers: 
herpes genitalis menstrualis, which may appear other than dur- 
ing the menstrual period; vulvar furunculosis, which, while it 
is not a pyodermitis peculiar to the external genitalia, never- 
theless may assume peculiar characteristics when it occurs on 
that part of the body. He mentioned ulcers that may appear 
in the course of such diseases as diphtheria, dysentery and 
typhoid. Although rare, vulvar diphtheria may appear also in 
children immune to diphtheria of the throat. Ulcus vulvae 
acutum of Lipschutz, aside from the presence of B. crassus and 
its typical location on the inner surface of the labia minora, is 
characterized by a grayish yellow color at the base, which 
presents also numerous minute nodules, and which is bordered 
by undermined and arcuate edges. The inguinal glands, dit- 
ferent from all other ulcerative processes, are rarely swollen. 
Schugt, however, from an accurate study of a case complicated 
with ulcers of the mouth and tongue, is inclined to question the 
specificity of B. crassus and thinks that an angioneurotic gan- 
grenous process, with secondary invasion of B. crassus, is 
involved. As to ulcus vulvae chronicum and its etiology, there 
are many theories. In addition to syphilis and tuberculosis, 
constitutional factors have been incriminated; also local cir- 
culatory disorders and chronic inflammatory processes. Histo- 
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logic research reveals only chronic inflammatory conditions and 
parvicellular infiltrations, sometimes with giant cells of unknown 
or doubtful origin. 

Professor Gacchia remarked that from the case cited by 
Professor Freund, in which B. crassus was cultivated from 
ulcers of the female genitalia and from tissue excised from a 
simultaneous erythema nodosum, one cannot deduce an analo- 
gous etiology for the frequent cases of nodular erythemas in 
persons of the two sexes, since nonvenereal ulcers due to 
B. crassus are rare and found only in women. Professor 
Freund replied that the erythema nodosum was observed not 
only in several cases of ulcus vulvae acutum (Lipschitz) but 
also in many other infectious disorders, the most peculiar obser- 
vation being an erythema nodosum containing the Ducrey 
bacillus following an infection with soft ulcers. 


The Novara Medical Society 

The Societa di cultura medica of Novara met recently in 
that city, under the chairmanship of Professor Pietra. Dr. 
Borrella spoke on subserous cholecystectomy, which he regards 
as the best method of intervention on the gallbladder. During 
1931, in the department of surgery, under the direction of 
Protessor Ferrero, of nineteen cases, seventeen were subjected 
to intervention by the subserous route, with 85 per cent of 
favorable results. The method presents advantages over the 
ordinary transperitoneal method. 


The Inaugural Address of Professor Bastai 

Professor Bastai, recently appointed to a chair of pathology 
at the University of Florence, delivered recently the inaugural 
lecture of his course, taking as his subject “Anemia Due to 
Lack of Hormones.” He discussed the pathogenesis of per- 
nicious anemia and of chlorosis, considering the latter to be 
due to ovarian insufficiency and the former to be in relation 
to changes in endocrine functioning affecting the stomach. The 
treatment of this subject awakened particular interest, since 
the pathogenesis of pernicious anemia, as outlined by Professor 
Jastai, was based on the observation of the ethcacy in this 
disorder of liver and stomach extracts. 


In Honor of Professor Economo 

At a recent session of the Associazione medica Triestina, 
memorial exercises were held in honor oft Prof. Costantino 
IKconomo. Professor Sai, director of the Istituto provinciale 
neuropsichiatrico, spoke of the scientific work of Economo, par- 
ticularly his studies on the cyto-architectonic arrangement of 
the cortex in man. These studies, which cost Economo thirteen 
years of continuous research, culminated in the publication of 
the atlas containing 112 large photographic plates, a unique 
work in this field. The speaker projected the designs of the 
five fundamental types of cortex as established by Economo and 
explained the arrangement in the cortex. Economo brought 
out the conception of progressive cerebration; namely, of the 
progressive development of the brain in the phylogenetic series 
and in the individual species, not only in man but also in dogs 
and horses. Since the dawn of history there has been a pro- 
gression in cerebration, as is shown by the development in 
music through the centuries. The ancient Greeks, though 
having a high artistic sense, had primitive musical conceptions. 
Modern music, as understood today, ts a recent acquisition of 
the human cortex. 

A study that brought fame to Professor Economo was the 
discovery, in 1917, of epidemic encephalitis. In the very first 
cases that came under lis observation, he succeeded in pointing 
out the peculiar clinical, anatomic and biologic characteristics 
of the disease. The symptomatology of the disease, which is 
accompanied by peculiar psychic disturbances and disorders of 
sleep, which range from lethargy to incoercible insomnia, 
induced Economo to study thoroughly the problems of physio- 
logic sleep and the localization of mental functions. He 
advanced the theory of the regulatory center of sleep, locating 
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it in the walls of the third ventricle. This theory has the 
support of clinical, pharmacologic and experimental evidence. 
The great scientist refused many offers of directorships ot 
neuropsychiatric clinics, preferring to devote all his energy to 
research. Death overtook Professor Economo suddenly at the 
age of 56, apparently as the result of thrombosis of the 
coronary arteries, a few days after the last International 
Neurologic Congress, held at Berne in 1931, at which he 
presented a paper. 


Ambulatorium for Diabetic Patients 

An ambulatorium for diabetic patients has begun to function 
in Milan. It will serve as a diagnostic center for the various 
clinical forms of diabetes, its complications and concomitant 
diseases, and will constitute a therapeutic guide for the patient. 
It will also furnish financial aid to the diabetic patient in modest 
circumstances. In every case, aiter taking the personal history 
and the clinical examination, laboratory examinations are 
carried out: glycemia, basal metabolism, azotemia, tolerance for 
carbohydrates, and the like. In the matter of diet, two prin- 
ciples that experience has shown to be useful are emphasized: 
a sparse diet but sufficient for the maintenance of the body 
weight in relation to height, age and constitution; and avoidance 
of an excess of proteins, which diminishes the tolerance for 
carbohydrates and gives rise to the formation of toxic waste 
material. 


JAPAN 
(From Our Regular Correspondent) 
March 26, 


Lepers Win over Politics 


1932, 


The largest lepers’ sanatorium in Japan is in Kumamoto 
city. It can accommodate over 500 lepers, men and women, 
and is under the charge of the local government. In this city 
Miss Helen Riddel, the celebrated American missionary, who 
died last month, worked among lepers all through her ltie. 
When the principal of this sanatorium was to be dismissed, 
for political reasons, about 500 lepers undertook to marca 
through that city, March 12. They broke the gate and walked 
out toward the city, to be halted on the outskirts by police 
and ex-service men who had been hastily mobilized. 
was a deadlock for two hours. 


There 
The police would not let the 
lepers march on, and the lepers would not go back. In the 
end, officials from the prefectural ofhce promised to see that 
the principal should keep his job. The principal is much loved 
by the lepers, and they were indignant when told that he was 
to be dismissed. 


Eight Physicians Obtain Seats in the House 

In the general election, February 20, sixteen practitioners 
ran for the diet, and just half of them were elected, a decrease 
of five compared with the general election in 1929. The ten- 
dency toward a decrease in the number of medical candidates 
for the diet is inevitable, because the members are obliged to 
stay in Tokyo during the session for three months, which is 
inconvenient for medical practitioners. On the other hand, in 
the election for the prefectural assembly last winter, medical 
candidates were more successful, increasing their number by 
about 40 per cent, because it is much more convenient and 
suitable for them. 


Celebration of Discovery of Tubercle Bacillus 

Under the auspices of the Japanese Society for Tuberculosis, 
the fiftieth anniversary o1 the discovery of the tubercle bacillus 
was celebrated, March 24, in Tokyo. The Japanese friends of 
Koch, knowing that the “Koch-Stiftune” had suffered in the 
economic crisis in Germany and has nothing left, are anxious 
to make contributions. The effort has been supported by many 
philanthropic persons and societies in Japan. Many prominent 
persons were present on this occasion, including Mr. Inukai, 
prime mimister, who gave an address. 


Prince Tokugawa, 


Jour. A. M. A. 
May 21, 1932 
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president of the house of peers, presented the sums raised for 
the Koch-Stiitung to Dr. Foreztch, the German ambassador 
to Japan. 
Airplane Ambulance 

The Japanese Association of Physicians is planning to con- 
struct an airplane ambulance, which will be given to the 
Imperial Japanese Army. The sum of 100,000 yen needed will 
be raised soon by contributions from members. Dr. Terashi, 
the well known army surgeon for aeronautics, is said to be 
making the plan for the ambulance. 


VIENNA 
(From Our Regular Correspondent) 
March 15, 1932. 
The Crusade Against Alcoholism 

At the seventh QOdcsterreichischer Alcoholgegner-Tag, the 
chairman of the “abstinent teachers in Austria” explained the 
importance of the training of youth in the crusade that is 
being waged against alcoholism. He pointed out that, accord- 
ing to the large majority of psychiatrists, alcoholism is to be 
regarded as a mental disease. In this disease, as in all dis- 
cases, prophylaxis is the most practical and serviceable mea- 
sure, because young people trained from early youth to oppose 
and to reject alcoholic beverages constitute the best weapon 
in the crusade against alcoholism. What is needed is: (a) the 
training of the oncoming generations of teachers to abstain 
from alcoholic beverages; (>) course on the alcohol question 
and instruction in abstinence for the teachers of all grades of 
schools; (c¢) migratory teachers to give imstruction in tem- 
perance; (d) elimination of alcoholic beverages from school 
festivities and outings—also in the schools of higher learning ; 
(e) prohibition of alcoholic beverages in all schools and edu- 
cational institutions; (/) winning over of the schools of domestic 
science and economy for the prohibition movement. 


Sudden Death of Professor Saxl 

Dr. Paul Saxl, an eminent authority in internal medicine, 
died suddenly, a few days ago, during a ski outing, apparently 
trom a heart attack brought on by overexertion, at the age 
of 52. As a young physician he attracted the attention of 
Professor von Noorden, who recognized his unusual qualities. 
Under von Noorden’s Protessor Wenckebach, he 
continued at the clinic as first assistant and up to the time 
of his death was still serving in that capacity. His scientific 
articles on septic disorders, on the action of metals and on 
rheumatism served to make his name still further known, but 
still more his method for the dehydration of the body by 
means of mercury salts. This is a highly effective method in 
The strength of the deceased scien- 
tist lay in his stupendous grasp on experimental technic and 
his unusual powers of observation. His standing was such 
that he was about to be called to a German university. 


successor, 


grave cases of hydrops. 


Vacant Chairs at the University of Vienna 
There are a number of vacant chairs at the University of 
Vienna that must be filled before the beginning of the winter 
semester. A worthy successor to the deceased roentgenologist 
Holzknecht must be found. It is planned to transform his 
laboratory, which has functioned heretofore only as a “Zentral- 


Rontgen-Institut” for the General Hospital, into a_ research 
and pedagogic institute connected with the university. No 


proposals as to a successor have yet been made. Furthermore, 
new directors for the surgical clinic, the clinic for internal 
medicine (as Professor Chvostek has resigned), and the gyne- 
cologic clinic, must be appointed. Professor Halban was 
chosen to fill the last mentioned position, but a religiopolitical 
intrigue has prevented him, thus far, from assuming the duties 
of the post. At the end of this academic year, two other 
chairs will become vacant. Professor Hochstatter, of the chair 
of anatomy, and Dr. Schaffer, professor of histology, will 
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retire in accordance with the law, by reason of having attained 
the age of 70. These vacant chairs will doubtless all be filled Deaths 
by Austrians. In view of the severe retrenchments necessitated 
7 Austria's financial position, it is not likely that foreign John Alden Lichty # Clifton Springs, N. Y.; University 
scientists would care to accept a call to Vienna, of Pennsylvania School of Medicine, Philadelphia, 1893; mem- 

ber of the American Gastro-I¢nterological Association, Ameri- 


Dr. Gerson’s Address on Diet Therapy 

At a special meeting of the Vienna Medizinisches Doktoren 
Kollegium, Dr. Gerson delivered an instructive address on his 
salt-iree diet. By means of roentgenograms he showed that 
also in cases of pulmonary tuberculosis satisfactory results 
may be obtained, although many investigators do not share 
his opinion. The progressive contraction of the lung foci could 
be plainly shown. Dr. Gerson showed how he = succeeded, 
without injuring the organism, in reducing the daily chlorine 
elimination to from 1.5 to 2.0 Gm., thus bringing about deci- 
sive changes in the organism. His absolutely salt-free diet 
he was able to apply for years to himself, his family and to 
more than a thousand persons without noting any disadvan- 
tages. The most difficult part of his diet therapy is connected 
with the protein intake. At the beginning of his research he 
observed that by drastic reduction of the protein intake many 
chronic dermatoses (eczemas), and also asthma and migraine, 
clear up. By adding again animal proteins to the diet they 
can, however, be brought out again. He uses now the fol- 
lowing method: He gives, the first week, no protein at all, 
then slowly increases the amount up to from six to eight egg 
volks. Afterward, he allows the patient a little liver for 
breakfast, and after from four to six hours another small 
amount. Later soft cheeses are given, for breakfast, from 3 
to 10 Gm., and afternoons, from 10 to 30 Gm. Finally, he 
goes over to kefir and buttermilk. Potatoes with unsalted 
butter, and also oatmeal, are allowed. A little later, fish and 
meat may be given once or twice a week. Dr. Gerson explains 
his success as due chiefly to the “antiphlogistic” factors that 
his diet produces. <A diet rich in potassium, but salt-free and 
poor in proteins, acts favorably, according to his experience, 
in lupus and in the presence of keloids; also in about 45 per 
cent of the cases of migraine. In about 55 per cent, however, 
there remains a hypersensitiveness to salt or protein. The 
action of the new diet therapy in migraine is based, in his 
opinion, on an overcoming of the spasm of the blood vessels 
and thus of the central nervous system. 
associated with high blood pressure 


In itching eruptions, 
(angina pectoris), the 
ingestion of large quantities of vegetable juices is especially 
important. Also in mental diseases excellent results have been 
recorded, so that Gerson urged his audience to experiment in 
that direction, stating that he would give written advice on 
the subject to any one requesting it. During the discussion 
that followed Dr. Gerson’s address, Professor von Noorden 
(who now resides in Vienna) stated that, in his opinion, limi- 
tation of sodium chloride intake suffices (without elimination 
of protein) to secure therapeutic results. Professor Neumann 
pointed out that, in spite of the pulmonary cases in which cures 
had been effected by Gerson’s diet, new foci sometimes appeared 
during the dietary treatment, so that the treatment could 
hardly be regarded as an absolutely reliable therapeutic method. 


Marriages 


S. Dinincer, Winchester, Ind., 
of Cincinnati, at Hamilton, Ohio, April 25 

Francis J. Quintan, New York, to iss Elizabeth Maurer 
at Kitchawan, N. Y., April 17. 

Ceci, E. JonNson to Miss Mary May, 
Ind., at Hammond, April 27. 

Ronert REAGLEs, Arlington, Wis., 
April 21. 


to Miss Lela Green 


both of Rensselaer, 


to Miss Nellie M. Chase, 


can College of Physicians, American Climatological and Clinical 
Association and the American Psychiatric Association; past 
president of the Ontario County Medical Society; at one time 
associate professor of medicine, University of Pittsburgh School 
of Medicine; for many years on the staffs of the Columbia 
Hospital, W ilkinsburg, and the Mercy Hospital, Pittsburgh; 
since 1923 superintendent of the Clifton Springs Sanitarium 
and Clinic; trustee of the Mount Union College, Alliance, 
Ohio, and the Colgate-Rochester Divinity School, Rochester; 
aged 66; died, May 2 

Walter John Kremer @ Minneapolis; University of Min- 
nesota Medical School, Minneapolis, 1911; fellow of the Ameri- 
can College of Surgeons; formerly instructor in urology at his 
alma mater; served during the World War; associate urol- 
ogist to the Minneapolis General Hospital and on the urological 
staff of the Asbury, St. Mary’s and St. Barnabas hospitals; 
consulting urologist to the U. S. Veterans’ Bureau; aged 53 
died, April 2, in the Veterans’ Administration Hospital, 
Snelling, of heart disease. 


Merlin Chauncey Johnston @ Aberdeen, S. D.: Rush 
Medical College, Chicago, 1896; formerly assistant professor 
of pathology, Minneapolis College of Physicians and Surgeons; 
councilor of the first district of the South Dakota State Medi- 
cal Association; city and county health officer; past president 
of the city board of health; aged 59; on the staff of St. Luke's 
Hospital, where he died, April 2, of valvular heart disease and 
embolism. 

Otto Tiger Freer ® Chicago; Rush Medical College, Chi- 
cago, 1879; secretary of the Section on Laryngology and Otol- 
ogy, American Medical Association, 1903-1905, chairman, 1905- 
1906, and delegate, 1907-1908; formerly associate professor of 
laryngology and otology at his alma mater; aged 74; for many 
years on the staff of the Henrotin Hospital, where he died. 
a 21, of heart disease, chronic myocarditis and paralytic 
ileus 


Charles Lybrand Bonifield ® Cincinnati; 


Fort 


Medical College 


of Ohio, Cincinnati, 1886; professor of gynecology, University 
of Cincinnati College of Medicine; member of the American 
Association of Obstetricians, Gynecologists and Abdominal 


Surgeons, and the Southern Surgical Association; on the staffs 
of the Cincinnati General Hospital and the Christ Hospital ; 
aged 69; died, April 23, of cerebral hemorrhage. 

Pronk Spencer Pomeroy, Chardon, Ohio; University of 
Wooster Medical Department, Cleveland, 1881; University of 
the City of New York Medical Department, 1885; member 
of the Ohio State Medical Association ; past president of the 
Geauga County Medical Society; for many years county cor- 


oner; aged 76; died, April 12, of pneumonia and cerebral 
hemorrhage. 


Marc Ray Hughes, St. 
St. Louis, 1898 
ciation; at one 
chology at his 


Louis; Barnes Medical College, 
: member of the Missouri State Medical Asso- 
time professor of nervous diseases and psy- 
alma mater; formerly member of the = state 
board of health; served during the World War; aged 54; died, 
April 5, in the Evangelical Home and Deaconess Hospital, of 
pneumonia. 

William G. Kemper ® Manitowoc, Wis.: Rush Medical 
College, Chicago, 1882; past president of the Manitowoc County 
Medical Society; for many years county coroner; formerly 
mayor and city health officer of Manitowoc; aged 72: on the 
staff of the Holy Family Hospital, where he died, April 8, of 
septicemia. 

John Ernest Watson, Anderson, S. C.; University of 


Georgia Medical Department, Augusta, 1899; member of the 
South Carolina Medical Association; past president of the 


Anderson County Medical Society; on the staff of the Ander- 
son County Hospital; aged 54; died, April 13, of heart disease. 

Jay B. Brewer, Jefferson, Wis.; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1893; member of the state 
board of medical examiners ; for ten years mayor of Jefferson; 
aged 7 72; died, April 13, in a hospital at Milwaukee. of hypo- 
static pneumonia, myocarditis and cerebral thrombosis. 

Searle Bewley Gillespie, Johnson City, Tenn.; 
of Tennessee Medical Department, Nashville, 1905; member 
of the Tennessee State Medical Association; on the staff of 
the Jones Eye, Ear, Nose and Throat Hospital ; aged 47; died 
suddenly, April 7, of acute dilatation of the heart. 


University 
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Benjamin Franklin Shuttleworth @ Clarksburg, W. Va.; 
Jefferson Medical College of Philadelphia, 1905; formerly 
member of the Public Health Council; fellow of the American 
College of Physicians; on the staff of St. Mary's Hospital; 
aged 54: died suddenly, March 31, of heart disease. 

Eugene A. Crouse, Grundy Center, Iowa; University of 
auaertenaia School of Medicine, Philadelphia, 1870; member 
of the Iowa State Medical Society; past president of the 
Grundy County Medical Society ; aged 85; died suddenly, 
April 8, of cerebral hemorrhage. 

Jefferson D. Kiser @ Bartlesville, Okla.; Kentucky School 
of Medicine, Louisville, 1894; member of the American Acad- 
emy of Ophthalmology and Oto-Laryngology; on the staff of 
the Washington County Memorial Hospital; aged 63; died, 
April 14, ot heart disease. 

John William Landgraf ® Seneca, Ill.; Northwestern 
University Medical School, Chicago, 1909; aged 45; died, April 
18, in the Ryburn-King Hospital, Ottawa, of injuries received 
when his car, which he was having greased, overturned on 
him from a hydraulic lift. 

William E. Connor # Cumby, Texas; University of Louis- 
ville (Ky.) School of Medicine, 1894; past president of the 
Hopkins County Medical Society; bank president; aged 59; 
died, April 7, in a hospital at Dallas, of heart disease, tollow- 
ing an operation. 

Earl Lester Hall, Princeton, Minn.; University of Min- 
nesota College of Homeopathic Medicine and Surgery, Min- 
neapolis, 1902; aged 54; died, April 8, in the Veterans’ 
Administration Hospital, Fort Snelling, of bronchopneumonia. 


Martin Van Buren Dunham, Greenfield Hill, Conn.; 
Harvard University Medical School, Boston, 1867; member of 
the Connecticut State Medical Society; Civil War veteran; 
aged 91; was found dead in bed, April 21, of heart disease. 

John William Hopkins, Maryville, Mo.; Rush Medical 
College, Chicago, 1931; member of the faculty of the North- 
west Missouri State Teachers’ College; aged 28; died, April 8, 
in a local hospital, of a self-inflicted bullet wound. 

Cyrus Monroe Easton, Davenport, Neb.; Rush Medical 
College, Chicago, 1872; formerly member of the board of edu- 
cation of Hebron; aged 89; died, February 21, of cerebral 
hemorrhage while on a visit in Oklahoma. 


George T. Hannah, Joledo, Ohio; Ohio Medical Univer- 
sity, Columbus, 1906; member of the Ohio State Medical 
Association; aged 51; died, April 15, in the Mercy Hospital of 
cholelithiasis and intestinal obstruction. 

Jacob T. Cramer, Muskegon, Mich.; Rush Medical Col- 
lege, Chicago, 1904; member ot the Michigan State Medical 
Society; formerly city and county physician; aged 50; died, 
April 5, of cerebral hemorrhage. 


Oliver R. Eylar, Waverly, Ohio; Starling Medical College, 
Columbus, 1900; member of the Ohio State Medical Associa- 
tion; county health officer; aged 71; died, April 17, in Circle- 
ville, of cerebral hemorrhage. 

Henry Schell Kimmell, Somerset, Pa.; Jefferson Medical 
College of Philadelphia, 1880; for many years county coroner; 
formerly member of the school board; aged 74; died suddenly, 
March 31, of heart disease. 

Elliott R. Hatfield, Charleston, W. Va.; Hospital College 
of Medicine, Louisville. Ky., 1898; member ‘of the West Vir- 
ginia State Medical Association; aged 59; was found dead, 
April 20, of heart disease. 

Partee Harris Mangrem, Columbia, Tenn.; University of 
Tennessee Medical Department, Nashville, 1894; ’ member of the 
Tennessee State Medical Association; aged 65; died, April 12, 
of angina pectoris. 

Charles Leopold Barewald, Wavenport, lowa; State Uni- 
versity of Iowa College ot Medicine, lowa City, 1891; for- 
merly mayor of Davenport; aged 61; died suddenly, April 14, 
oft heart disease. 

William R. Reves ® Alma, Ark.; University of Tennessee 
Medical Department, Nashville, Tenn., 1892; aged 72; died, 
February 7, in Fort Smith, of angina pectoris, cholelithiasis 
and myocarditis. 

Robert H. Wicker, Rome, Ga.; University of Georgia 
Medical Department, Augusta, 1878; member of the Medical 
Association of the State of Georgia; aged 74; died, April 10, 
of pneumonia. 

Franklin Henry Staley, Vienna, S. D.:; Rush Medical 
College, Chicago, 1886; member of the South Dakota State 
Medical Association; aged 72; died, April 2, of carcinoma of 
the stomach. 


Jour. A. M. A. 
May 21, 1932 


C. K. Tillison, Ramona, Okla.; Northwestern Medical 
College, St. Joseph, Mo., 1893; member of the Oklahoma State 
Medical Association; aged 62; died, April 13, of cerebral 
hemorrhage. 

Albert Lee Yocom, Chariton, lowa; College of Physicians 
and Surgeons, Keokuk, Iowa, 1886; city health officer; aged 
76; died, in March, at the Yocom Hospital, following an 
operation, 

Elmer F. Brown ® Groveton, N. H.; Baltimore Medical 
me % 1897; aged 63; died, April 10, in the Lancaster 
Hospital, of strangulated ventral hernia and paralytic 
ileus. 

James Claude Fortenberry, Zavalla, Texas (registered by 
Texas State Board of Medical Examiners under the Act of 
1907) ; aged 53; died, April 6, in a sanatorium at San Antonio. 

Ezra Dwight Chase ® Chicago; Northwestern University 
Medical School, Chicago, 1905; on the staff of the Garfield 
Park Hospital; aged 50; died, May 2, of chronic myocarditis. 

Louis A. Mehler, Louisville, Ky.; University of Louisville 
School of Medicine, 1908; member of the Kentucky State 
Medical Association; aged 60; died, March 30, of heart block. 

Joseph William Pecony ® Denver; John A. Creighton 
Medical College, Omaha, 1914; aged 43; was found dead, 
April 7, of strychnine and morphine poisoning, self-administered. 

Carlton Monroe McGuire, Humeston, lowa; Rush Medi- 
cal College, Chicago, 1891; formerly coroner of Huerfano 
County, Colo.; aged 69; died, March 27, of cerebral hemorrhage. 

Joseph Ernest Maunders, Detroit; Detroit College of 
Medicine, 1911; member of the Michigan State Medical Society ; 
aged 52; died ‘suddenly, April 13, of cerebral hemorrhage. 

John C. Hayward ®@ Marshfield, Wis.; Chicago Medical 
College, 1882; past president of the W se A County Medical 
Society; aged 74; died, April 11, of chronic myocarditis. 

David Napoleon Haydon, Mount Dora, N. M. (licensed, 
Indiana, 1897); also a druggist; aged 78; died, in February, 
at a hospital in Las Vegas, of cerebral hemorrhage. 

Louis Henry Fleck ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1896; on the staff of St. Catherine’s Hos- 
pital; aged 50; died, April 18, of heart disease. 

Benjamin W. Tilford, Martinsville, Ind.; Butler Univer- 
sity Medical Department, indianapolis, 1881 ; formerly a drug- 
gist; aged 72; died, in April, of heart disease. 

George M. Galley, Cincinnati; Medical College of Ohio, 
Cincinnati, 1905; aged 60; died, April 10, in St. Mary’s 
Hospital, of acute dilatation of the heart. 

Merrit B. Hook, Denver; Rush Medical College, Chicago, 
1900; member ot the Colorado State Medical Society; aged 
57; died, April 12, of heart disease. 

Carol Skinner Cole # St. Louis; Washington University 
School of Medicine, St. Louis, 1922; aged 43; was killed, 
March 21, in an airplane accident. 

John William Dobson, Moweaqua, IIl.; University of 
Michigan Medical School, Ann Arbor, 1892; aged 67; died, 
April 15, of coronary thrombosis. 

Burr Hamilton Emerson, Stockton, Mo.; Kansas City 
Medical College, 1899; aged 56; died, April 10, of injuries 
received when he fell downstairs. 

William Edward Reller, Twin Falls, Idaho; Hahnemann 
Medical College and Hospital, Chicago, 1885; aged 68; died, 
March 27, of heart disease. 

John B. Wear, Poteau, Okla.; University of Arkansas 
School of Medicine, Little Rock, 1888; aged 76; died, March 
10, of cerebral hemorrhage. 

Joseph Cooper Densten, Scranton, Pa. (licensed, Penn- 
sylvania, 1869); aged 83; died, April 8, of pneumonia, following 
burns received in a fire. 

Hermon C. Hill, Benton Harbor, Mich.; Rush Medical 
College, Chicago, 1892; aged 65; died, April 17, of a self- 
inflicted bullet wound. 

John Anderson Burris, Riverside, Ky.; University of 
Louisville School of Medicine, 1907; aged 54: died, April 17, 
of cardiac asthma. 

Mary E. Barnes Ray, Ponca City, Okla.; Homeopathic 
Hospital College, Cleveland, 1887; aged 68; died, April 12, of 
heart disease. 

Brock E. Brush ®@ Port Huron, Mich.; Detroit College of 
Medicine, 1896; aged 66; was found dead, April 15, of cerebral 
hemorrhage. 

Thomas J. Walsh, Chicago; Rush Medical College, Chi- 
cago, 1896; aged 55; died, April 21, of coronary thrombosis. 
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Correspondence 


VEIN LIGATION IN THE TREATMENT OF 
ARTERIOSCLEROTIC AND DIABETIC 

GANGRENE 

To the Editor:—In Tue JourNat, 

Pearse, Jr., 


March 12, Herman E. 
gives a comprehensive discussion of vein ligations 


in the treatment of arteriosclerotic and diabetic gangrene. Since 
the publication of my first case (THE JouRNAL, April 13, 1929, 
p. 1264), vein ligation was performed in two patients. The 


indications in all three cases were the same: an impending 
gangrene, but no break in the continuity of the skin, absence of 
peripheral pulses below the popliteal artery, excruciating pain 
both after exercise and at rest. These patients would more or 
less fit into group 3 of Dr. Pearse’s classification. 

The immediate results (two popliteal veins and one femoral 
vein were ligated) were very gratifying, in that there was relief 
from pain and marked increase in surface temperature. Never- 
theless, all three cases came to amputation within six months. 
Edema, which according to Dr. Pearse occurred only once in 
thirty cases, was present in all three patients. It did not come 
on immediately after tie operation or when the patient first got 
out of bed, but weeks or months later. Thus, the first patient, 
when examined four months after the operation, was still free 
from edema. The appearance and intensity of the edema due 
to vein ligation depends on the extension of the clot into tribu- 
taries and not so much on the venous obstruction at one point 
(Zimmermann and de Takats, Arch. Surg, 23:937-953 [Dec.] 
1931). It is just possible that such vein ligations favor the 
production of massive thromboses that may occur with arterial 
occlusions. In the first case, in which I performed amputation 
six months later, there was an extensive thrombosis distal to 
the ligature extending into smaller tributaries. The other two 
patients had amputation done elsewhere. 

While the immediate relief in these cases is obvious, the iate 
results have not encouraged me to continue this procedure. 
Conservative treatment in this group has arrested the disease in 
at least as large a proportion (60 per cent) as vein ligation in 


Dr. Pearse’s series. 
GEza DE Takats, M.D., Chicago, 


THALLIUM PREPARATIONS DANGEROUS TO 
WILD BIRDS AND ANIMALS 


To the Editor:—So much has appeared in THe JourNAL 
during the past year regarding thallium poisoning, principally 
from the use of depilatory creams, that it may be of interest to 
note that probably the largest users of thallium are the state 
and federal governments in an effort to control wild rodents. 

In California, during 1928, 7,739,070 acres of land was treated 
for ground squirrels. More than 2,000,000 pounds of poisoned 
grain was used, of which 602,728 pounds was thallium treated 
(Linsdale, Jean M.: Facts Concerning the Use of Thallium in 
California to Poison Rodents—Its Destructiveness to Game 
Birds, Song Birds and Other Valuable Wild Life, Condor 
33:95 [May] 1931). The amount of thallium in this large 
amount of grain is not stated but it must be considerable. The 
other poison used is strychnine. 

As may be inferred from the title of Linsdale’s article, 
naturalists are gravely concerned over this wholesale distribu- 
tion of poison, as many other forms of wild life besides the 
ground squirrels apparently are killed. Joseph Grinnell in an 
editorial in the Condor (33:131) makes the statement that “in 
the last four years not less than 50 million animals other than 
ground squirrels have been killed in California through these 
operations.” Most of the members of national societies inter- 
ested in birds and mammals (American Ornithologists’ Union, 
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National Association of Audubon Societies for the Protection 
of Wild Birds and Animals, American Society of Mammalo- 
gists) are rather strongly opposed to this wholesale use of 
poisons and view with alarm further destruction of our fast 
vanishing wild life. 


M. W. Lyon, Jr., M.D., South Bend, Ind. 


HYSTERECTOMY AND PANHYSTERECTOMY 

To the Editor:—Tuer Journat for April 2 contains a speci- 
men of faulty orthography that it seems to me should not be 
allowed to go entirely unchallenged. In the article on “ 
epithelioma of the Uterus,” by Lackner and Leventhal, 
1138, first column, ninth line from the top, the statement is 
made that “a panhysterectomy was rapidly performed.” On 
page 1139, beginning at the fourteenth line, the following occurs : 
“When the vaginal metastases occurred, the question arose as 
to whether the cervix should be removed. We had not per- 
formed a total hysterectomy a 

Now, to my mind, the word “panhysterectomy” means one 
thing, and only one thing, the complete removal of the uterus, 
body and cervix, and has nothing to do with the adnexa or 
other structures. Used thus, properly, the two statements are 
of course incompatible. Unfortunately, I find that among 
nurses and others there is an unfortunate tendency to misuse 
the term “panhysterectomy” to refer to the removal of the 
corpus uteri with the adnexa, but it seems strange to find it 
thus totally misapplied in a scientific article appearing in a 
publication of the standing of THe JOURNAL. 


Georce W. OvtersrinGe, M.D., Philadelphia. 


Chorion- 
on page 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
he noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


TEMPERATURE OF THE LIVER 


To the Editor:—For some time I have been carrying on clinical 
researches in the thermic treatment of the liver, produced by means of 
high frequency currents. 1. I am anxious to know whether the tem- 
perature of the liver itself or the temperature of the blood leaving the 
liver is higher than that of the other tissues, the brain perhaps, excepted. 
1 am aware of the metabolic rise that takes place during the digestive 
phase of the liver. I know that Dr. Crile believes that the tissues of 
the brain and liver are of higher temperature. 2. Do you know of any 
experiments or investigations along this line that would give me the 
information I desire? 3. Is the circulation in the liver of such volume 


that practically the entire blood of the body weuld pass through the 
hepatic circulation in a few minutes? Please omit name. 
M.D., Kentucky. 


ANsweER.—1. The liver is by no means the hottest organ of 
the body. Ito (Ztschr. f. Biol. 38, 1899) found the duodenum 
the hottest organ—higher than the liver—in a large series of 
readings on various organs (both in normal animals and in 
animals after heat puncture). It is generally conceded that the 
liver and the skeletal musculature contribute most of the heat 
of the body. The liver, of all organs, is the first to experience 
an increased temperature when hibernating animals awaken. 
The liver is hotter than aortic blood. However, into the liver 
there is poured blood from various internal organs—a venous 
blood not subjected to cooling before reaching the liver. What 
is more significant, blood in the hepatic veins has a higher tem- 
perature than the blood reaching the liver through the portal 
vein, indicating an active heat production by the liver. Denerva- 
tion (or enervation) of the liver results in a marked diminution 
in the ability of the animal to regulate body temperature in the 
absence of shivering (destruction of the plexus, ~~ eealaee in 
dogs, described by Plaut: Zfschr. f. Biol. | 

2. Cloetta and Waser (Arch. f. exper. Path. u. P - 79, 
1915) made extensive thermo-electric of various 
parts of the body during the action of intravenously injected 
epinephrine. 

The experiments of K. Hurthle on two dogs and two rats 
demonstrate the significant capacity changes which the liver is 
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powen of showing. This organ, perfused with blood through 
the portal vein under a pressure of from 20 to 50 cm. of water, 
can hold from 15 to 50 per cent of its weight in blood, which 
amounts to a fifth or a sixth of the total blood of the ‘animal, 
exclusive of the blood coming to the liver by way of the hepatic 
artery (Handb. d. normal. u. path. Physiol. 7:1486, 1927). On 
the basis of observations made independently by three different 
observers, the rate of blood flow through the liver amounts to 
from &5 to 100 cc. per hundred grams of liver a minute. Only 
Burton-Opitz measured directly the rate of flow through the 
a artery and portal vein (Quart. J. Exper. Physiol. 4: 
1911). From this it would appear that the entire blood of =< 
body can theoretically pass through the liver in a short time 
even if not “in a few minutes.” 


BLOOD GROUPS AND GROUP) TESTING 
To the Editor :—Will you please give me information on the following: 
Is the blood of children always of the same group as that of the father? 
Suppose the mother belongs to a different group from the father, will 
the children still have the same group as the father? If not, how does 
it work out? How much blood is needed for group testing? What is 
the best vehicle: Test tube, clot on slide or smear? [Please omit name. 
M.D., New York. 


ANsSWER.—The blood of children is not always of the same 
group as that of the father. Ottenberg and Beres, who have 
been much interested in the question of inheritance of blood 
groups, write as follows in Jordan and Falk's “Newer Knowl- 
edge of Bacteriology and Immunology,” pages 911 and 912: 
“It is clear that not the groups as such are inherited but the 
presence or absence of the agglutinogens A and B (Landsteiner 
International Classification). Von Dungern and Hirschfeld in 
1910 observed that: (1) A or B never occurs in the red 
cells of a child if not present in one of the parents. (2) When 
one of these substances is present in both parents it occurs in 
most of the children. (3) When only one parent has one ot 
these particular substances some of the children inherit it. 
(4) When a particular substance is absent from both parents no 
child ever has it.” Although a number of workers have repeat- 
edly confirmed the statements of Ottenberg and Beres, the sub- 
ject is still one of controversy. 

Although the determination of the blood group can be made 
with only a few drops of red blood cells, it is preferable to have 
at least 0.5 cc. of whole blood and 0.25 ce. of blood in sodium 
citrate (2 per cent) or in some other anticoagulant. 

It is convenient to have a test tube for the whole blood and 
another test tube containing the anticoagulant for the red blood 
cells 


UNDULANT FEVER 

To the Editor :—I have under treatment a case of undulant fever. The 
patient is a married woman, aged 21. She has been acutely ill since 
Oct. 17, 1931, when I first saw her, and has been hospitalized since that 
time. It took several weeks to make a definite diagnosis, but a positive 
blood culture for Brucella abortus, bovine type, was obtained the latter 
part of November. Positive cultures have never been obtained from the 
stools or urine. Early in December she had very acute gallbladder 
symptoms; these did not abate and cholecystectomy was done. is was 
followed by a two weeks’ remission of fever, but the temperature went 
up again. Early in January she had acute symptoms referable to the 
left ovary (the right ovary had been removed several years before). 
Left oophorectomy was done and smears from the ovary showed the 
organisms in great abundance. This operation was also followed by a 
ten day remission of fever, but since then the temperature has ranged 
from 101 to 105 F. every day. The treatment at present is almost 
entirely symptomatic. She is getting ultraviolet radiation daily. I have 
given various tonics, hematinics and protein injections. I also tried 
methyl violet as recommended in an article by Leavell, Poston and Amoss 
in THe JOurRNAL, Sept. 20, 1930, but with no benefit. In spite ot the 
long illness, her general condition appears good. Hemoglobin is 79 at 
this time. Recent textbooks do not offer anything helpful, nor have | 
found much help in the literature. It seems that there is no vaccine or 
serum available and intravenous medication is not advised. Can you 
offer any suggestions’ I will watch Tue JouRNAL with interest. 
omit name. 


Please 


M.D., Virginia. 
ANSWER.—Several observers (Simpson, Harbinson, Angle. 
Helwig, Bassett-Smith, Auricchio, Cumston, de Finis, Giuffre, 


Khaled and Prausnitz in the articles listed below) have reported 
iavorable therapeutic results with specific Brucella melitensis 
(abortus) vaccine therapy. The intravenous administration of 
mercurochrome-220 soluble or acriflavine hydrochloride has 
been advocated by a few physicians, while others have reported 
that such therapy was ineffective. The transfusion of whole 
blood of a person who has made a satisfactory recovery from 
undulant fever has been employed in a few instances with 
apparently satisfactory results. Two Brucella melitensis variety 
abortus vaccines have been accepted for New and Nonofficial 


MINOR NOTES Jour. A. 


M. A. 
May 21, 1932 


Remedies (THe JOURNAL, February 6, 480, and May 14, 
p. 1744) 
1. Simpson, W. Undulant Fever (Brucelliasis): A  Clinico- 


M.: 
guthologie Study of Ninety Cases Occurring in and About Dayton, 
Ohio, Ann. Int. Med. 4: 238 (Sept.) 1930; The wre Picture 


of Undulant Fever, Ohio State M. J. 27:21 (Jan.) 1931; 

Undulant Fever (Brucelliasis), U. S. Nav. M. Bull. 

(Oct.) 1931. Simpson, W. M., and Frazier, Eunice: Undulant 

Fever: Report “ Sixty-Three Cases Occurring in and About 
92 


Dayton, Ohio, Tue JourNnart, 93:1958 (Dec. 21) 
2. Harbinson, J. E.: Undulant Fever in California, Ann. Int. 
484 (Nov.) 1930. 
le . E.: The Treatment ~ ey Fever with Vaccine, 
Js Kansas M. Soe. 323 (O 


Med. 


4. Helwig, F. C Undulant , M. A. 26:3 449 
(Sept. ) 
5. Bassett-Smith, W.: Undulant Fever, J. Trop. Med. & Hyg. 


24:173 (july 1) 1921. 

©. Auricchio, L., cited by Evans, A. C.: Studies on ee at 
Melitensis, Duns. 90, Lao., U. S. FP. S 

: Treatment of Malta Fever, M. J. & Rec. 

219 (Feb. 18) 1925. 

8. de Finis, Ss ee dei tifo, dei paratifi a della febbre 
mediterranea con i vaccini lisizzati di Cristina e Caronia, Pedi- 
atria 31:11 (Jan. 1) 1923. 

Guiffré, M.: Osservationi sulla a nella febbre medi- 
terranea, Pediatria 353: 345, 19 

10. Khaled, Z., cited by Evans. 

11. Prausnitz, C nfektionen des 

Abortus ane, Med. Klin. 


Menschen durch des Bacterium 
25:135 (Jan. 25) 1929 


PULMONARY ANTHRAX 

To the Editor:—A white girl, aged 18, with pulmonary anthrax, has 
heen under my care since Sept. 14, 1931. Her temperature continues to 
range between 97 and 103 F., usually between 97 and 100.3. She has 
chills occasionally. She has had 650 ce. of antianthrax serum intra- 
venously, the last injection, October 6, causing an anaphylactic reaction. 
The right lung had to be drained seven times between September and 
November but has not needed attention since. The constant fever and 
occasional chill with a higher fever are very discouraging and it is 
thought that another course of serum might be beneficial, Would this 
be possible and if so how would one go about desensitizing the patient? 
She is getting salicylates, iodides and sodium cacodylate. Would you 
recommend any other course of treatment’ Please omit name. 


M.D., 


Nebraska. 


ANsSWER.—No special recommendations for treatment will be 
made, but it may be suggested that special efforts be put forth 
to determine whether any secondary infection has developed. 
It is possible that the case no longer is one of pure anthrax 
infection. It is difficult to prescribe exactly how desensitization 
should be carried out. Assuming that the antianthrax serum 
to be used has been developed in the horse, desensitization would 
better be begun w ith not more than 0.01 cc. of the serum sub- 
cutaneously and ii no symptoms appear this dose might be 
doubled every half hour or so until 1 cc. has been given; then 
in another half hour 0.1 cc. should be given intravenously and 
this doubled every fifteen to twenty minutes until the required 
amount of serum has been injected. The serum given intra- 
venously should be diluted with an equal amount of physiologic 
solution of sodium chloride and injected as slowly as possible. 
Dyspnea, cyanosis, coughing, restlessness, swelling of the face, 
erythema and urticaria are the symptoms to be watched for. 
Needless to say, before desensitization is begun, preparation 
should be made for the prompt administration of epinephrine if 
necessary. The symptoms may come on immediately on intro- 
duction of the serum, or soon after. 


VERTIGO AND INTERNAL EAR 

To the l-ditery:--A man is struck on the point of the jaw and develops 
dizziness, which lasts for more than three years. ‘ests show impaired 
hearing on the left side of nerve deafness type and impaired labyrinthine 
function, as evidenced by a response to a caloric test on the right side 
after thirty seconds’ douching, and no response on the left side after 
three minutes’ douching. As the blow seemed hardly violent enough 
to produce such severe symptoms, some other possible cause is being 
looked for. Do you think that a focus of infection in the teeth could 
explain his affliction? Disregarding this accident, would you consider 
that a vertigo which improved after a generous dosage of sodium salicyl- 
ate was most likely due to toxins of bacterial origin? In other words, 
would sodium salicylate dosage be a therapeutic test to determine 
whether vertigo was due to a tocus of infection? Please omit name. 


M.D., New York. 


Answer.—A blow on the head may cause severe injury to 
the inner ear, so that impairment of the inner ear with distur- 
bance of the vestibular function may result. Everything else 
being equal, the cochlea, or hearing portion, is the more likely 
to be damaged and, if acute hemorrhage occurs, both the hearing 
and the vestibular mechanism may entirely lose their function. 
This is what probably happened in the case cited. It is doubtful 
whether any infection of the teeth could suddenly produce such 
a lesion. In some instances an apical abscess may produce a 
toxemia, which in turn causes a temporary change in the 
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cochlear function with tinnitus or noises in the head or, on the 
other hand, disturbance of the vestibular mechanism may occur 
with resulting vertigo. After the removal of the infected tooth, 
these symptoms usually subside. It is doubtful whether sodium 
salicylate will eliminate a vertigo or that it could be used as a 
therapeutic test when the vertigo is due to a focus of infection. 


PARESIS OF ORBICULARIS PALPEBRAE MUSCLE 
THROUGH INJECTION OF PROCAINE 

To the Editor:—A dentist recites an experience in which the injec- 
tion of a few cubic centimeters of 1 per cent procaine into the lingual 
canal caused a marked dilatation of the palpebral fissure of the left 
eye. This occurred five minutes after injection. He kept the patient 
in the office thirty-five minutes, at the end of which time the fissure 
returned to normal, There were no other signs or symptoms of shock 
or idiosynerasy or complaints that would make one think it was due to 
the type of fluid injected. I would be pleased to receive an explanation 
of this. Mac. D. Campsetr, M.D., Detroit. 


ANSWER.—The widening of the palpebral fissure was undoubt- 
edly due to a temporary paresis of the orbicularis palpebrae 
muscle by nerve block by the procaine, with subsequent drooping 
of the lower lid from gravity. The lower part of the muscle is 
innervated by the zygomatic branch of the facial nerve, which 
ordinarily is given off immediately after emergence of the nerve 
fram the stylomastoid foramen. But in some instances the 
zygomatic or second branch of the facial nerve accompanies the 
cervicofacial or third branch for a short distance along its 
course, and probably in the case referred to the somewhat 
abnormally located second branch was blocked by procaine that 
must have escaped into the tissues around the “lingual canal.” 
Any drug used for nerve blocking would have produced the 
same results under identical circumstances, 
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“GLUCOSIN” 


To the Editor :—-Please advise me as to whether the product ‘‘Glucosin” 
is a recognized one. One of my patients, with a blood sugar of 350 mg., 
has been promised a “sure cure’ in six months with this product by 
this Dr. A. Casagrande, the distributor of the product. Is Dr. Casagrande 
a doctor of proper standing and qualified to practice medicine in this 
country? M. F. Leaman, M.D., Little Neck, L. 1. 


Answer.—The advertising circular referred to is a typical 
example of pseudoscientific poly glandular therapeusis. The 
name of the promoter is not a familiar one to those in authority 
in the field of diabetes in America, and it is doubtful whether 
his Italian colleagues regard him as an authority. It should 
be evident that any one promising a “sure cure” of diabetes in 
six months must be a charlatan. 


BORIC ACID HARMFUL INTERNALLY 

To the Editor:—One of my patients is interested in knowing whether 
boric acid taken in pill or capsule form, 20 grains daily, for reducing 
purposes would be harmful. Please omit name. M.D., Wisconsin. 

Answer.—Borie acid, 1.3 Gm. (20 grains), taken internally 
for reducing purposes, would be decidedly harmful. A number 
of deaths from boric acid have been reported. A few years 
ago THe JourNAL discussed editorially the deaths of six infants 
in a hospital resulting from the nurses having inadvertently 
mistaken a bottle containing boric acid for one containing water 
(THE JOURNAL, March 12, 1927, p. 841). 


OBSESSION FOR EGGS IN DIET 
To the Editor:--1 have had under observation a man who suffers 
from cerebral arteriosclerosis and who has an obsession for eggs, eating 


from six to eight daily. As a result of this he has had a foul sulphide 
breath, which I have been unable to eliminate. The family of my 
patient can hardly put up with this odor and the patient refuses to eat 
anything except milk and eggs. He is not troubled with constipation. 
He takes acidophilus milk twice a day, but this had not helped him. 
The teeth and throat are normal. Please advise me whether you know 
what can benefit this man. Kindly omit name. M.D.. New York. 


Answer.—It is difficult to see what can benefit the patient if 
he persists in limiting his food intake to milk and eggs. This 
procedure results not only in the excess of eggs but naturally 
produces a marked disturbance of the nutritional balance. This, 
of course, cannot be rectified except by an entire change in the 
diet. However, it might be of some avail to add milk sugar 
to his milk so that there is an excess of available lactose in the 
gastro-intestinal canal. Also, some form of alkali, such as 
sodium bicarbonate or magnesia magma, might be of help. 
These suggestions are, of course, merely palliative. 


EDUCATION 


AND HOSPITALS 1833 
Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN BOARD FOR OpuTHALMIC EXAMINATIONS: Montreal, Sept. 19 
Sec., Dr. William H. ler, 122 S. Michigan Ave., Chicago. 
ARIZONA: Phoenix, July 5-6. Sec., Dr. B. M. Berger, 12 North Central 


Ave., Phoenix. 
CALIFORNIA: 


Reciprocity. 
Sec., Dr. 


Los Angeles and San Francisco, June 15. 
Charles B. 


Pinkham, 420 State Office Bldg., Sacramento. 


Denver, July 5. Sec., Dr. Wm. Whitridge Williams, 
422 State Office Bldg., Denver. 
Connecticut: Basic Science. New Haven, June 11. 


Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

DELAWARE: Wilmington, 14-16. 
1013 Washington St Vilmington. 


District or Science. 


Sec., Dr. Harold L. Springer, 


Washington, June 29-30. Sec., 


Dr. W. C. Fowler, 203 District Bldg., Washington. 

FLoripa: Tampa, June 13-14. Sec., Dr. W. M. Rowlett, 812 Citizens 
Bank Bldg., Tampa. 

GeorGIA: Atlanta, June 15-16. Joint Sec., Mr. R. C. Coleman, 
111 State Capitol Bldg., Atlanta. 
_Itirnors: Chicago, June 28-July 1. Supt., Mr. Paul B. Johnson, 
Springtield. 

INDIANA: Indianapolis, June 21-23. See., Dr. William R. Davidson, 
413 State House, Indianapolis. 

owa: lowa City, June 7-9. Dir., Mr. H. W. Grefe, Capitol Building, 
Des Moines. 

Kansas: Kansas City, June 21-22. Sec., Dr. C. H. Ewing, Larned. 

KENTUCKY: joo June 8-10.  Sec., Dr. A. T. McCormack, 


332 W. Main St., Louisville. 
LovISIANA: New 
1507 Hibernia Bank BI dg., 
Maine: Augusta, July 5-6. Sec., 
St., Portland. 


9-11. 
‘ew Orleans. 
Dr. Adam P. Leighton, Jr., 


Sec., Dr. Roy B. Harrison, 


192 State 


MARYLAND: Homeopathic. Baltimore, June 14-15. Sec., Dr. John A. 
Evans, 612 W. 40th §S altimore. eaular, Baltimore, June 21-24. 
Sec., Dr. Henry Le Fitzhugh, 1211 Cathedral St. Baltimore. 

MicuiG an: Ann Arbor Detroit, June 7-9. Sec., Dr. Nelson 


MeL aughlin, 1010 Bldg., Detroit. 

INNESOTA: Basic Science. Minneapolis, June 7-8. Sec., Dr. J. 
Charmley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Regular. Minneapolis, June 21-23. Sec., Dr. E. J. Engberg, 
524 Lowry Medical Arts Bldg., St. Paul. 


Missourr: St. Louis, June 14-16. Sec., Dr. James Stewart, Capitol 
Bldg., Jefferson City. 
NATIONAL Boarp or Mepicat Examiners: Examinations in Parts I 


and II will be held at all centers where there are five or more candidates, 
but not at Durham, re ae nor New Haven, June 27-29. Ex. Sec., 
Mr. Everett S. Elwood, 225 South 15th St., Philadelphia. 


Regular. Omaha, June 9-11. Dir., Mrs. Clark Perkins, 
-incoln 

New Jersey: Trenton, June 21-22. Sec., Dr. James J. McGuire, 
1101 Trenton Trust Bldg., Trenton. 

New Yor«: Albany, Buffalo, New York, Syracuse, June 27-30. Chief, 


Professional Examinations Bureau, Mr. 


Herbert J. Hamilton, 
State Education Bldg., Albany. 


Room 315, 


CAROLINA: Raleigh, June 20. Sec., Dr. John W. MacConnell, 
avidson 

Norru pamote: Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 
(;rand For 

Onto: Cobusibuns, June 7-19. Sec., Dr. H. M. Platter, 85 E. Gay St., 
Columbus. 7 

Oklahoma City, June 8-10. Sec., Dr. J. M. Byrum, 
Shawnee. 

Orecon: Portland, July 5-7. Sec., Dr. C. J. McCusker, 1014 Medical 


Dental Bldg., Portland. 

PENNSYLVANIA: Philadelphia and 
Koch, Dept. of Public Instruction, Harrisburg. 

Ruope Istanpo: Providence, July 7-8. Dir., Dr. Lester A. Round, 
319 State Office Bldg., Providence. 

soutTH CAROLINA: Columbia, June 28. Sec., Dr. 
305 Saluda Ave., Columbia. 


Pittsburgh, July 5-9. See., Mr. 


A. Earle Boozer, 


Texas: Marlin, June 21-23. Sec., Dr. T. J. Crowe, 918-19 Mercantile 
Bank Bldg.. Dallas. 
Tran: Salt Lake City, July 6-8. Dir., Mr. S. W. Golding, 326 State 


Capitol Bldg., Salt Lake City. 
ERMONT: Burlington, -24. Sec., Dr W. Scott Nay, 
Vir 1a: Richmond, June 15-18.  Sec., 
Medical Bldg., Roanoke. 
Wasuincton: Basic Science. Seattle, July 7-8. 
July 11-12. Dir., Mr. Charles Maybury, Olympia. 
Wisconsin: Milwaukee, June 28-30.  Sec., Dr. 
315 State Bank Bldg., LaCrosse. 
Wyominc: Cheyenne, June 6. 
Cheyenne. 


Underhill. 
Preston, 803 
Regular. Seattle, 
Robert E. 


Flynn, 


Sec., Dr. W. H. Hassed, Capitol Bldg., 


Washington January Report 
Mr. George L. Berger, assistant director, Washington Depart- 
ment of Licenses, reports the written examination held at 
Seattle, Jan. 18-19, 1932. The examination covered 8 subjects. 
A grade of 60 per cent was required in each subject. Twenty- 
one candidates were examined, all of whom passed. Seven 
physicians were licensed by reciprocity with other states and 


2 physicians were licensed by endorsement. The following 
colleges were represented: 
Year Pe 
College Grad. Cent 
eenee Washington University School of Medicine..... (1931) 78* 
Northwestern University Medical School.............. 1931) 76, 79T 


8 
32 


1834 BOOK 


University of Minnesota Med. School. £1931) 75, 80. 
Washington University School of Medicine........... 78* 
University of Nebraska College of Medicine........... (19313 72,* 77 
University and Bellevue Hospital (192 0) 
University of Oregon Medical Schoo 0) 76, (1931) 76,* 77,* 73° 
University of Manitoba Faculty o Med. 78, 74 
University of Toronto Faculty of Medicine............ (1931) 80* 
College LICENSED BY REcIPRocITY Reciprocity 
Northwestern University Medical School............. (1909) California 
University of Louisville School of Medicine.......... (1931)* Kentucky 
University of Minnesota Medical School............. (1931) Minnesota 
Barnes Medical College, Idaho 
Creighton University School of Medicine............. 1920) Nebraska 
University of Oregon Med. School... .(1928) Missouri, (1930) Oregon 


s 
LICENSED BY ENDORSEMENT Year 
College G 


rad. 
Northwestern University Medical School (1915), (1926)N. B. M, Ex. 
* Certificates are being withheld pending completion of internship. 


The M.D. degrees and certificates are being withheld pending com- 
of internship. 


North Dakota January Report 


Dr. G. M. Williamson, secretary, North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Grand Forks, Jan. 5-8, 1932. The exami- 
nation covered 13 subjects and included 100 questions. An 
average of 75 per cent was required to pass. Six candidates 
were examined, all of whom passed. One physician was licensed 
by reciprocity and 1 by endorsement. The following colleges 
were represented : 


ae Per 

College rad. Cent 

Northwestern University Medical gg (1929) 83, C1931) 84, 84. 3 
Indiana University School of Medicine..........ese00. 9) 75 

University of Minnesota Medical School . . (1930) 78.8, (1931) 77.6 

LICENSED BY RECIPROCITY a 

Northwestern University Medical School............. (1925) Illinois 

College LICENSED BY ENDORSEMENT 

University of Minnesota Medical School.........-.. (1930) N. B. M. Ex. 

Book Notices 
Laboratory Technique. By R. B. H. Gradwohl, M.D., Director, Grad- 


Technique. With the collaboration of L. E. 
Director, and A. S. Gradwohl, Assistant 
Director, Gradwohl School of Laboratory ee St. Louis, Mo. 
Cloth. Price, $8. Pp. 462, with 148 iblustrations, . Louis: Gradwohl 
School of Laboratory Technique, 1932. 


wohl School of Laboratory 
Gradwohl, B.A., Associate 


The authors have compiled a manual of laboratory tests 
used in medical and surgical diagnoses. The tests are described 
clearly and concisely, and the directions are explicit. The 
chapters of the book cover the usual range of subjects dis- 
cussed in the more comprehensive books on laboratory methods, 
with added features of chapters on photomicrography, mycology 
and parasitology. The methods given in the last mentioned 
chapter are those in vogue at the Hamburg Institute of 
Tropical Medicine. In the chapter on hematology, special 
stress is given to the methods and interpretations of blood 
examination sponsored by Schilling. The illustrations are 
grouped in the back of the book as a concise atlas of common 
microscopic subjects encountered in routine laboratory exami- 
nations. Instead of the conventional diagrammatic sketches, 
the authors present photomicrographs in an effort to picture 
the natural appearance under a microscope. The purpose of 
the authors is excellent, but unfortunately the ideal has not been 
accomplished in the pictures of some of the leukocytes where 
nuclear detail is of paramount importance in successful identi- 
fication. A chapter on basal metabolism is of great value, 
containing explicit directions and various tables on different 
standards and data sheets. Bacteriology and serology are 
unusually complete for a manual of laboratory technic. The 
bulk of the book might have been sacrificed for one of more 
convenient size, especially where methods are presented and 
it is important to follow the text closely. The authors have 
made no attempt to offer any interpretative conclusions but 
desire merely to develop a working manual of standard methods 
now in use. While they present a comprehensive treatise of 
medical laboratory methods intended for the profession, the 
book will serve those best who are actually engaged in labora- 
tory work. 


Jour. A. M 
May 21, 
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Die theoretischen Grundiagen und die praktische Verwendbarkeit der 
gerichtlich-medizinischen Alkoholbestimmung. Von Dr. 
Widmark, Mediz.-chem. Institut der Universitit Lund, Schweden. Neue 
Folge, Heft 11. Fortschritte der naturwissenschaftlichen Forschung. 
Herausgegeben von Prof. Dr. Emil Abderhalden. Paper. Price, 14 marks. 
Pp. 140, with 59 illustrations. Berlin: Urban & Schwarzenberg, 1932. 

This monograph deals with the methods and results of recent 
work by the author on the determination of alcohol in the blood 
for medicolegal purposes. The work is based on the demon- 
stration by the author that the concentration and conversion of 
alcohol in the organism may be followed as closely and accu- 
rately as the course of a reaction in vitro. The organism simply 
acts as a solvent of the ingested alcohol. First there is described 
a micromethod for the determination of ethyl alcohol in the 
blood, which does not require more than 100 me. of blood, that 
is, no more than can easily be obtained in a capillary glass tube 
from the puncture of a finger tip. The principle of the micro- 
method is that of the commonly used bichromate method. Next 
come chapters on the diffusion of alcohol in the tissues, into the 
fluids of the body and the expired air, and on the kinetics of 
the conversion of alcohol and acetone in the organism. Then 
is described the Swedish official system of determining alcohol 
in the blood for medicolegal purposes on an extended scale. 
Police stations everywhere have at hand boxes with glass capil- 
lary tubes for the use of physicians in taking blood from persons 
suspected of being under undue alcoholic influence, as in motor 
traffic accidents. Boxes with blood-filled tubes and the data 
required are sent to the central laboratory. From the middle 
of May, 1930, to March, 1931, about 700 samples of blood were 
obtained in this way from the routine investigation of traffic 
accidents. The results of the general examinations and the 
alcohol determinations in these cases are presented in detail. 
Thus the proportion of the coarser symptoms of alcoholic intoxi- 
cation to varying concentration of alcohol in the blood has been 
worked out: when the alcohol in the blood reached 1 per cent 
by weight, a considerable proportion of the cases showed definite 
symptoms of intoxication. In about three fourths of the cases 
the blood contained more than 1.4 per cent of alcohol. Full 
reports of especially interesting cases are given. The value of 
alcohol determination of the blood and urine in necropsies is 
considered on the basis of experiments and of results in medico- 
legal necropsies. In the presence of decomposition the deter- 
mination of alcohol is not worth while—alcohol is broken down 
by decomposition. If the amount of alcohol in the urine is about 
the same as that in whole blood, the indications are that the 
consumption took place shortly betore death; but if the amount 
in the urine exceeds that in the blood by 30 or 40 per cent, the 
indications point to little or no consumption since two hours 
betore death. More has been said than necessary to show that 
Widmark’s book is a contribution of fundamental importance 
in the work on the medicolegal problems of alcohol. The 
presentation is a model of clearness and order. Again a small 
country has demonstrated how practical progress may be made 
through well organized cooperation between officials, physicians 
and the scientific expert. 


Methods in Physical Education. By Jesse Feiring Williams, M.D, 
Professor of Physical Education at Teachers College, Columbia Univer- 


sity, John I. Dambach, M.A., Professor of Physical Education at the 
University of Pittsburgh, and Norma Schwendener, M.A., Associate in 
Physical Education at Teachers College, Columbia University. Cloth. 


Price, $2.25. Pp. 222, Philadelphia: W. B. Saunders Company, 1932. 


This book seems to be designed for students who are pre- 
paring to be teachers of physical education and presents con- 
siderable material that has appeared in other works by 
Dr. Williams, together with new material having to do more 
specifically with methods of presenting and supervising physical 
activities. Neither material nor subject is of as much impor- 
tance as in most of the other Williams books, and one suspects 
that its appeal will be much more limited. The bases of 
method in physical education teaching, anatomic, physiologic, 
psychologic and sociological, are presented; the principles of 
Dewey and Thorndike are applied again to this field of educa- 
tion; the essentials of learning and the stimuli for learning 
are discussed; and then applications of general principles are 
made to various phases of the physical education program, 
such as programs for young children, class efficiency, disci- 
pline, swimming, dancing and athletics. Many persons who 
are working with children would be glad if they could accept 
in toto this optimistic quotation from the chapter on disci- 
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pline: “Children should wish to do those activities in which 
they engage. The teacher who studies the problem can con- 
trol and direct the drives within his pupils; for him there are 
no disciplinary problems.” A later statement in the same 
chapter presents a timely qualification, however: “Interest is 
a personal matter and one can never be assured that all the 
pupils in a class have been touched by the activity.” On the 
whole, the book does not appear to be of great significance 
even to students of physical education. 


Leitfaden der Pathologie und Therapie der Kampfgaserkrankungen. 


Von Dr. med. Otto Muntsch, Stabsarzt im Keichsheere, komdt. zum 
Reichsgesundheitsamt. Paper. Price, 10.50 marks. Pp. 94, with 28 illus- 
trations. Leipzig: Georg Theme, 19532. 


This monograph on the pathology and therapy of gas poi- 
soning has as its objective the awakening of a wider interest 
on the part of the general medical profession toward the treat- 
ment of gas poisoning. The author seeks to bring this sub- 
ject to the attention of the general practitioner, because, as 
he sadly admits, the probability not only of military but also 
of civilian exposure to war gases becomes ever greater. Under 
a pall of diplomatic pleasantries and assurances, every war 
department of the great military powers has systematically 
developed its gas service; the technic of the next war will 
merely magnify the lethal effects of a weapon which was just 
in its developmental strides at the end of the last one. The 
Chinese population of Shanghai has had a foretaste of military 
regard for civilian populations. Muntsch takes up in detail 
the effects of the commoner gases used in warfare and develops 
the rationale of therapy so far available. The book will be 
of some interest to members of the medical corps, but fortu- 
nately in our country there is no particular reason why the 
practitioner should devote time to this field. The subject 
matter is handled in a concise and clear fashioti, the thera- 
peutic suggestions are logical and practical, and the illustra- 
tions, many of which are in color, are excellent. There is a 
bibliography covering some of the pertinent literature. 


Psychological Racketeers. 
$2. Pp. 232. Boston: 


By Dorothy Hazeltine Yates. 
Richard G. Badger, 1932. 


Cloth. Price, 
Each new discovery in the field of science is likely to be 
adapted by quacks and exploiters for personal gain. One of 
the most recent developments has been the manner in which the 
new psychology of Freud and the practical psychology of many 
American teachers is being exploited by charlatans of one type 
or another. Obviously, the sexual side of the freudian psychol- 
ogy makes for the charlatan a special appeal. The quacks who 
work in this borderland include all sorts of psychologists, 
psychoanalysts, astrologers, phrenologists, spiritualists, graph- 
ologists, hypnotists, mental mystics, mind readers, mediums and 
mental scientists. Many of these charlatans have been described 
by the Bureau of Investigation of the American Medical Asso- 
ciation. The usual “come on” is the free lecture with a special 
appeal to women. Frequently much is made of Hindu mys- 
ticism and magic. The great prizes offered are success in love 
and in business. A special appeal promises superiority to those 
who feel themselves inferior. In the book here under discussion, 
the author seems to be concerned with methods rather than with 
individuals, since most of the charlatans considered are not 
mentioned by name. One, Orlando Edgar Miller, has been 
repeatedly exposed in THE JOURNAL, and the author adapts this 
exposé to her presentation. The book contains much that is of 
interest, although amateurish in form and poorly published. 


Handbuch der normalen und pathologischen Physiologie mit Berick- 
sichtigung der experimentellen Pharmakologie. Herausgegeben von 
A. Bethe, G. v. Bergmann, G. Embden und A. Ellinger. Band XV, 
Hialfte 2: Correlationen 1/2. Arbeitsphysiologie II, Orientierung, Plas- 
tizitat, Stimme und Sprache. Bearbeit von A. Bethe, W. v. Buddenbrock 
und anderen. Paper. Price, 80 marks. Pp. 835-1545, with 188 illus- 
trations. Berlin: Julius Springer, 1931. 

The last half of volume XV completes (except for the general 
index) this marvelous working tool in the field of normal and 
pathologic physiology. Twenty-three stout books make up this 
encyclopedic textbook of physiology in seventeen volumes. The 
entire set costs in the neighborhood of $460, a formidable price. 
However, no institution engaged in biologic research can well 
afford to be without it, if it is solicitous about conserving the time 
of its researchers. For many years to come this encyclopedia 
will be the standard set for rapid and authoritative references 
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(especially of European literature). The present volume contains 
sections on respiration and circulation during muscular work ; 
orientation in space among invertebrates, vertebrates and man; 
the sensory and motor apparatus of man as a whole; plasticity 
of the nervous system; plasticity of the organism on the basis 
of experiences in man with nervous lesions; plasticity and the 
doctrine of nervous centers; speech and the musical apparatus 
of animals and their mode of functioning; the vocal apparatus 
ot man; the physical analysis of the voice and speech sounds ; 
aphasia. All institutions are urged on this final occasion to 
favor themselves and their workers by having the entire “Hand- 
buch” on their shelves. Its individual volumes may, however, 
be bought separately. 


Elementary Bacteriology. 
fessor of Bacteriology, 
Greaves, M.S. 
illustrations. 


By Joseph E. Greaves, M. 
Utah Agricultural College, Logan, and Ethelya O. 
Second edition. Cloth. Price, $3.50. Pp. 535, with 138 
Philadelphia: W. B. Saunders Company, 1932. 


S., Ph.D... Pro- 


This is essentially a reprinting of the first edition, since the 
changes are of minor importance. ‘These include the mention 
of the electrophoretic method for determining relative viru- 
lence of certain organisms, the introduction of Bergey's classi- 
fication of bacteria, a paragraph on diphtheria toxoid, and a 
few additions to the chapters on applied bacteriology. The 
book is truly a “general” bacteriology. The authors are par- 
ticularly happy in their presentation of the relation of bacteria 
to the cycles of the various chemical elements. 


Lecons cliniques sur les maladies du sang et des organes hémato- 


poiétiques. Par Ch. Achard, professeur de clinique médicale a la Faculté 
de médecine de Paris. Paper. Price, 34 frances. Pp. 271, with 15 illus- 
trations. Paris: Masson & Cie, 1931. 


The interest among the profession in diseases of the blood- 
forming organs is reflected in the numerous works on _ this 
subject in the past few years. Many of these have dealt par- 
ticularly with laboratory diagnosis and relatively few have 
stressed the clinical aspect. With the more accurate classifi- 
cation afforded by the improved methods of diagnosis, clinical 
observations and treatment have undergone changes. This 
book treats particularly the clinical phases of blood dyscrasias. 
The first two chapters are devoted to the hemorrhagic dis- 
eases. While the author presents a few departures in accepted 
methods of treatment, the pathogenesis is so incompletely 
understood that little advance has been made in this field. 
Pernicious anemia is considered with particular emphasis on 
some of the newer advances in therapy. Leukemia, agranulo- 
cytic angina and other blood dyscrasias are next considered. 
The organization of the book is essentially clinical. The 
author illustrates his discussion by presenting typical case 
histories with physical and laboratory observations. The work, 
while not exhaustive, is a comprehensive treatise on the clini- 
cal aspect of blood dyscrasias. 


Surgical Errors and Safeguards. By Max Thorek, M.D., Surgeon-in- 


Chief, the American Hospital, Chicago. With a foreword by Arthur Dean 
Bevan, M.D., Professor and Head of the Department of Surgery, Rush 
Medical College of the University of Chicago. Cloth, Price, $10. Pp. 
696, with 668 illustrations. Philadelphia: J. B. Lippincott Company, 
1982. 

The human being who is unable to learn from his mistakes 
is obviously little above the animal in intelligence. Indeed, this 
is probably the chief feature in differentiating between the 
human and the animal. It is quite human, however, to hide 
one’s mistakes so that only the one who has erred benefits by 
the knowledge. Dr. Thorek has been exceedingly bold in the 
presentation of common surgical errors and analysis of their 
causation. He begins with a consideration of errors and safe- 
guards in connection with surgical operations in general, includ- 
ing under this heading wound infections, acidosis, pulmonary 
complications and similar subjects. He points out the dangers 
of spinal anesthesia and the indications for its use and depre- 
cates particularly snapshot diagnosis. The second chapter con- 
siders one of the most frequent alibis in medical work; namely, 
the bad risk patient. After a brief consideration of blood trans- 
fusion, the author discusses operations on the various parts of 
the body, concluding with a special chapter on defective instru- 
ments and foreign bodies left in the body during surgical 
procedures. 

The volume is didactic, the sentences sharp and the pages 
frequently interspersed with heavy type, emphasizing significant 
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points in anatomy or procedure. The illustrations are profuse, 
some of them borrowed but many taken from the author’s own 
experience. A good bibliography supplements each chapter, 
and two excellent indexes make reference easy. Certainly every 
young surgeon should benefit by the experience here set forth. 


Medicolegal 


Civil Liability for Results of Criminal Abortion 
Coulter (Wash.), 1 P. (2d) 320) 


(Androws v. 


Gene Raligh died after having been operated on with a view 
to procuring an abortion. The plaintiff, as administratrix oi 
her estate, sued the physician who operated, to recover the 
expenses of the last illness and the burial of her intestate. A 
general demurrer, interposed by the physician, was sustained 
by the trial court. The plaintiff then appealed to the Supreme 
Court of Washington. 

In the state of Washington, any one who unlawfully produces 
a miscarriage of a woman is guilty of abortion and may be 
punished by imprisonment in the penitentiary. The law pro- 
vides, too, that a woman who submits to her own criminal mis- 
carriage may be punished by imprisonment in like manner. 
Relying on these laws and on the general rule that courts will 
not aid either party in litigation growing out of criminal acts, 
the defendant physician contended for judgment in his favor, 
because the cause of action was founded on an illegal act on 
the part of the decedent. 

There is a conflict of authority, said the Supreme Court, as 
to whether the rule that courts will not aid either party in 
litigation growing out of criminal acts shall be applied in favor 
of one who performs an abortion, when the woman consents and 
participates in the act. The court held, however, that in the 
state of Washington the rule is applicable. But, said the court, 
the complaint in this case does not charge simply an abortion 
and the consequent death of the woman. It contains further 
allegations that will permit proof that, on becoming aware that 
the patient on whom the abortion was performed was suffering 
irom septicemia and peritonitis, the defendant physician wholly 
failed and neglected to prescribe for or treat her, and that, 
knowing that she was so suffering and that her life was in 
danger, and without letting her family know of her true con- 
dition, he wholly abandoned her. It was alleged, too, that had 
the defendant physician made known her true physical con- 
dition at the time it became known to him and had he given 
her proper attention, her death would not have occurred. Proot 
of the facts thus alleged would establish a cause of action. A 
physician and surgeon has no more right to abandon his patient 
under the circumstances of this case than he would had she 
become his patient under ordinary circumstances and in the 
best of taith. 

The facts stated in the complaint were held to be sufficient 
to constitute a cause of action, and the cause was therefore 
reversed and remanded, with directions to the trial court to 
overrule the demurrer of the defendant physician. 


Buerger’s Disease Aggravated by Trauma 
(Hall v. 


State Compensation Comr. (W. Va.), 159 S. E. 316) 


Hall injured the great toe of his right toot. 
followed, the second removing the entire toe. The wound did 
not heal, but Hall undertook to work, tavoring his injured foot. 
While doing so, he rubbed the great toe on his left foot. Intec- 
tion followed, which resulted in several progressive amputations, 
the last just below the leit knee. In the meantime, the condition 
of his right foot became aggravated, necessitating a series ol 
amputations, ending just below the right knee. 

After his first injury and the consequent removal of the great 
toe of his right foot, Hall claimed and received compensation 
on a 10 per cent partial disability rating. Later, after the 
several amputations to which he had to submit, he sought supple- 
mentary compensation for the loss of both legs. Such com- 
pensation was refused, but on appeal the Supreme Court of 
Appeals of West Virginia remanded the case for a further 
hearing. The hearing was given, but a supplemental award 
was again denied, on the ground that the amputations to which 
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Hall had been subjected were due to Buerger’s disease, and not 
to the injury that he had suffered. The case was again appealed 
to the Supreme Court of Appeals of West Virginia. 

The physicians were in agreement, said the Supreme Court, 
that Hall was suffering from Buerger’s disease, or thrombo- 
angiitis obliterans, an inflammatory disease of unknown origin, 
attecting all the coats of the arteries and the veins. Practically 
all the medical witnesses expressed the opinion that the disease 
is not caused by trauma. They admitted, however, that such an 
injury as the claimant suffered might excite the condition and 
result in a loss of parts of the body several years earlier than 
they would be lost if no injury occurred. If the loss of Hall's 
legs were due to disease, and that disease was not aggravated 
nor accelerated by anything that might be denominated an 
accident, the loss would not be compensable under the work- 
men’s compensation act of West Virginia. On the other hand, 
it the injury to Hall’s great toe lighted up the disease from 
which he was suffering and incapacitated him for the per- 
iormance of his duties, he was entitled to compensation. The 
several amputations to which Hall was subjected were, in the 
opinion of the Supreme Court, due primarily to the accident. 
The case was therefore remanded to the state compensation 
commissioner, with directions to fix the percentage of disability 
in accordance with the statute, based on the loss of both legs. 


Society Proceedings 


COMING MEETINGS 


American Association for the Ontario, June 

-16. Dr. J. R. Yung, 670 Chet laute, Ind., Secretary. 

American Association for the Study sf the Feeble. Minded, Philadelphia, 
May 26-29. Dr. Groves B. Smith, Godtrey, Illinois, Secretary. 


American Associ iation of Genito-Urinary Surgeons, Niagara Falls, Ontario, 
Dr 


Canada, May Henry L. Sanford, 1621 Euclid Avenue, 
Cleveland, Secretary. 

American Gynecological Society, Quebec, May 30-June 1. Dr. Otto H. 
Schwarz, 630 South Kingshighway, St. Louis, Secretary. 

American wae ae Rhinological and Otological Society, Atlantic 
‘ity, May 23- Dr. Robert L. Loughran, 33 East 63d Street, New 
York, 

es Association, Atlantic City, June 6-8. Dr. Henry 
sop 1 


New York, Secretary. 
Society, New London, Cont 


American 
D East Franklin Street, 


June 27-29. 
Emory Hill, 501 


nn., 
Richmond, Va., Secretary. 


_ Orthopedic Association, Toronto, Canada, June 15-18. Dr. 
r P. Willard, 1916 Spruce Street, Philadelphia, Secretary. 
American. "Pedi atric Society, Rochester, Minnesota, May 26-28. Dr. Hugh 
cCulloch, 500 South St. Louts, Secretary. 
American Psychiatric Association, Philadelphia, May 30-June 3. Dr. 
Clarence O. Cheney, 722 West 168th Street, New York, Secretary. 
American Urological Association, Toronto, May 30-June 2. Dr. Gilbert 


J. Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 


Conterence of State and Provincial Health Aptieritinn of North America, 

Washington, D. C., June 2-6. Dr. A. J. esley, State Board of 

Health, St. Paul, Minnesota, 

Connecticut State Medical Society, 
W. Comfort, Jr., 27 Elm Street, 


Secretary. 
New Haven, May 
New Haven, 


25-26. 
Secretary. 


Dr. Charles 


Maine Medical Association, Rangeley, June 16-18. Dr. Philip W. Davis, 
22 Arsenal Street, Portland, Secretary. 
Massachusetts Medical Society, Boston, June 8-10. Dr. Walter L. Burrage, 


182 Walnut Street, Brookline, Secretary 
Medical Library Association, San Francisco, 

J. Darrach, 645 Mullett Street, 
Minnesota State Medical 


June 20-22. 


Miss Marjorie 
Detroit, Secretary. 


Association, St. Paul, May 23-25. Dr. E. A. 
Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 
Missouri State Medical Association, Jefferson City, May 23-26. Dr. 
i Goodwin, 634 North Grand Boulevard, St. Louis, Secretary. 


Montana, Medical Association of, Miles City, 
Balsam, 208 North 
National Tuberculosis Association, 


July 


13-14. Dr. E. G. 
Secretary. 


Colorado 


Springs, 6-9. Dr. 
Charles J. Hatheld, 7th and pon Streets, Philadelphia, Secretary. 
Nebraska State Medical Association, Lincoln, May 24-26. Dr. R. B. 
Adams, Center McKinley Building, Lincoln, Secretary. 
New Jersey, Medical Society of, Atlantic City, June 15-17. Dr. J. B. 
Morrison, 66 Milford Avenue, Newark, Secretary. 
New York, Medical Society of the State of, Buffalo, May 23-25. Dr. 


Daniel S. Dougherty, 2 East 103d Street, New York, Secretary. 


North Dakota State Medical Association, Grand Forks, June 1-2. Dr. 
Albert W. Skelsey, !8 Broadway, Fargo, Secretary. 

Oklahoma State Medical Association, Tulsa, May 24-26. Dr. Claude A. 
‘hompson, Manhattan Building, Muskogee, Secretary. 

Pacific Northwest Medical Association, Spokane, Wash., June 27-29. 
+ Frederick Epplen, 1215 Fourth Avenue, Seattle, Secretary. 


Society, Providence, 
Providence, Secretary. 
South Dakota Medical 
ohn F. D. Cook, Langford, Secreta 
Western as of the American U setae al Association, Portland, Ore., 
july 1-2. Dr. F. S. Dillingham, 548 S. Spring Street, Los Angeles. 
West Virginia State Medical Association, Parkersburg, June 21-23. Mr. 
J. W. Savage, Professional Building, Charleston, Executive Secretary. . 


June 2. Dr. J. W. 


Rhode Island Medical Leech, 
36 


sroad Street, 
Watertown, June 20-22. Dr. 
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American Journal of Surgery, New York 
15: 435-638 (March) 1932 

Prostate at Crossroad. J. F. McCarthy, New York.—p. 435. 

*Bone Sarcoma: Intramedullary Injections of Virus of Filtrable Fowl 
Endothelioma Tumor. R. F. Berg, Portland, Ore., with Foreword by 

’. B. Coley, New York.—p. 441. 

Combined Roentgenologic and Clinical Differential Diagnosis of Benign 
and Malignant Lesions of Stomach. B. R. Kirklin and G. B. Euster- 
man, Rochester, Minn.—p. 462 

*Factors goer ing Prognosis in Medical Treatment of Duodenal Ulcer. 
Sara M. Jordan and E. D. ad Boston.—p. 472. 

Diarrhea - Unknown Origin. P. Brown, Rochester, Minn.—p. 483. 

Diagnosis of Jaundice: Value of Ciinieal and Laboratory Data. J. F. 
Weir, Rochester, Minn.—p. 494. 

Psychiatric Aspects of Gastro-Enterology. A. Meyer, Baltimore.—p. 504. 

Acute Pancreatitis: Acute Hemorrhagic Pancreatic Necrosis. C. R. 
Jones, Pittshurgh.—p. 510. 

*Unusual and Common Forms of Bacterial Dysentery Observed in the 
South. D. Silverman and W. H. Harris, New Orleans.—p. 515. 

Studies in Gastric Secretion: Preliminary Note on New Method of 
Therapy for Peptic Ulcer. A. Winkelstein, New York.—p. 523. 

*C ombined Oral and Intravenous Cholecystography. P. B. Davidson, 

Biguria and J. Rosenthal, Boston.—p. 525 

A Urinary Antiseptic: Clinical Report. C. Rusche, Hollywood, 

Tidal ‘Irrigation and Suction Apparatus for Empyema. 
Boston.—p. 

Unusual Case of Tuberculosis of Trochanteric Region: 
Near the Joint. E. D. W. Hauser, Chicago.—p. 551 


Calif. 
R. H. Overholt, 


Bone Infection 


Bone Sarcoma.—In summarizing the results of his experi- 
ments, Berg calls attention to his artificial production of malig- 
nant tumors derived from filtrates of dried tumor tissue. From 
the artificially produced tumor tissue filtrates, other malignant 
tumors were produced which were dissimilar in respect to 
morphology, histology and dissemination of metastatic nodules. 
Culture of dried tissue, and filtrate on usual mediums showed 
no growth, but on special mediums positive cultures were 
obtained in all tubes with the dried tumor tissue, and one showed 
growth with the filtrate. The tumors produced were classified 
from roentgen, gross, histologic and clinical examinations in the 
following types: (1) endotheliomas, (2) endothelial myeloma, 
(3) osteogenic sarcoma, (4) giant cell tumor and (5) epithelial 
tumor. 

Prognosis in Medical Treatment of Duodenal Ulcer.— 
Jordan and Kiefer report that nearly half of all cases of duo- 
denal ulcer treated medically have one or more recurrences 
within a period of five vears after treatment. About one fiith 
of the recurrences can be ascribed to carelessness on the part 
of the patient. A little over one fourth of the remaining 
recurrences are characterized by gross hemorrhage, which is 
not associated with pain or other important symptoms. Among 
the clinical features that are manifest in the examination and 
treatment of cases of duodenal ulcer, there are some with impor- 
tant prognostic significance, others with suggestive but incon- 
clusive prognostic value, and others which give no aid whatever 
in estimating the probability of success or failure of medical 
treatment. ‘The two features that are important enough to be 
useful in planning treatment for the individual patient are, first, 
the history of two or more gross hemorrhages, and, second, the 
demonstration of a marked intolerance to alkali therapy. 
Among the features characteristically more common in cases 
that are ultimate failures on medical treatment but are not 
sufficiently important to make them conclusive indication for 
or against medical management are failure of the duodenal cap 
to show improvement in outline after treatment, the six-hour 
retention of barium in the stomach particularly if still present 
at the end of three weeks’ hospital treatment, a history of one 
gross hemorrhage, a marked resistance to neutralization of the 
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gastric contents with alkali therapy, occult blood in the stools 
particularly if there is a tendency to persist on treatment, and 
the physical observations of hypertension and epigastric tender- 
ness. The features that have little or no prognostic value are 
age, sex, age at the onset of symptoms, duration of the disease, 
severity of pain, degree of deformity of the duodenal cap at the 
first examination if there is no six-hour residue, and the degree 
of hyperacidity after an Ewald meal. Improvement in the 
roentgen appearance of the duodenal cap was found to be the 
most reliable single objective test as a guide to medical manage- 
ment. Aikalosis was found to be associated in a large propor- 
tion of cases with hypertension, other evidences of chronic 
vascular nephritis, and obstructive surgical lesions in the urinary 
tract. 


Bacterial Dysentery Observed in the South.—Silverma 
and Harris have encountered several varieties of bacterial 
dysentery in a survey of approximately 100 cases of this dis- 
ease. The bacillary types, especially the strains of Flexner, 
Shiga and Duval, are endemic in the South and appear to be 
increasing in incidence. Recent reports irom northern sections 
of the country would warrant careful investigation of suspicions 
cases for the possible determination of a wider dissemination 
of bacillary dysentery than is at present suspected. Several 
unusual types of bacterial dysentery, in some instances with few 
previous clinical or bacteriologic descriptions, are found to 
exist in the South. 

Combined Oral and Intravenous Cholecystography.—- 
According to Davidson and his associates, cholecystography by 
the combined oral and intravenous method presents an accuracy 
comparable to that of the intravenous method. It produces a 


higher incidence of filling and denser shadows than the oral 
method. Reactions are infrequent; those present are appar- 


ently due to the dose taken by mouth. It is time saving, requir- 
ing but little more than the oral method yet requiring no repeat 
examinations. Cholecystography by the combined oral and 
intravenous method is the most satisfactory means of studying 
ambulatory cases. 


Archives of Ophthalmology, Chicago 

7: 357-498 (March) 1932 
Their Treatment. G. H. Cross, Chester, Pa.—p. 357 
E. S. Sherman, Newark, N. J. 


Ocular Injuries: 

Prognosis of Certain Eye Injuries. 
p. 361. 

Workmen's Compensation Problems. V. A. Zimmer, New Yor 4 —p. 367. 

*Ophthalmologic Importance of Focal Infective Prostatitis. P.S. Pelouz-, 
Philadelphia.—p. 372. 

Toskiascopy Test. J. 1. Pascal, 

Ways in Which Distance of Test 


Boston.—p. 378. 
Field Affects Determinations of 


Retinal Sensitivity. C. E. Ferree and G. Rand, Baltimore.—-p. 383. 
*Homatropine and Atropine Cycloplegia: Comparative Study. —L. Both- 
man, Chicago.—-p. 389. 
Correction of High Myopia by Mueller’s Contact Glasses. N. Blatt, 


Targu-Mures, Roumania.—p. 399. 

Orbital Metastases from Malignant Tumors of Suprarenal Gland. F. FE. 
Burch, St. Paul.—p. 

Eyes of Irradiated Human Embryos: 
stein and D. Wexler, New 


Further Observations. I. Gold- 
434 


York.—p. 

Focal Infective Prostatitis——Pelouze believes that the 
general focal infective triad in the male is teeth, tonsils and 
prostate. In eye conditions the facial sinuses also play a part. 
Focal infective eye conditions occasionally are due solely to 


infections of the prostate. They commonly are kept up by 
prostatic infections aiter the removal of foci in the teeih, 
tonsils and sinuses. Such prostatic infections usually are 


secondary to tonsillar or dental infections and only rarely have 
any relation to gonococcal infection. At least 35 per cent of 
all men beyond the age of 35 have a prostatic infection. At 
least 72 per cent of all men with focal infective symptoms have 
an infected prostate. These prostatic infections cannot be 
permanently cured so long as their causal foci in the teeth or 
tonsils persist. An increase in ocular symptoms usually follows 
one of the first digital manipulations of the gland. Ii no such 
increase occurs, the gland is practically acquitted as a factor 
in the causation of the eye lesions, This increase in ocular 
symptoms is analogous to a vaccine reaction with marked spe- 
cificity for the distant lesion caused by the prostatic infection. 
Treatment of the gland, therefore, must be viewed from the 
standpoint of ocular tolerance to toxin. To exceed this thresh- 
old of toxin tolerance is to incur great risk. Recovery from 
such ocular conditions is retarded hb severe reactions and 
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hastened by treatment causing the slightest or no reaction. 
Prostatic massage should not be carried out oftener than twice 
a week. It should not be repeated within three days of the 
subsidence of a reaction caused by a previous treatment. If 
the eve condition improves as the result of prostatic massage 
and then remains stationary, there probably is a recurrent dental 
infection, the supposedly normal tonsils are in reality infected 
ones, or there is further trouble in a facial sinus. If the eye 
condition becomes worse as the result of prostatic massage of 
the gentlest type, it is evident that the toxin threshold is so 
low that the prostatic manipulations should be stopped until 
the eye condition reaches a_ stationary stage or definitely 
inproves. Few methods of treatment require more judgment 
and restraint than does the attack of a prostatic injection in 
the presence of a focal intective eye lesion, 


Homatropine and Atropine Cycloplegia. — Bothman 
describes experiments in which he demonstrated that atropine 
is a better cycloplegic than homatropine. He believes that it 
should be used more in refraction, especially in myopia. When 
persons with good unaided vision accept weak minus corrections 
under homatropine, refraction should be done under atropine. 


Canadian Medical Association Journal, Montreal 
26:3: 273-392 (March) 1932 

Diagnosis and Treatment of Milder 
and Elations). L. F. Barker, Baltimore.—p. 273. 

Relation of Tuber Cinereum to Gastric and Cardiae Functions: Pre- 
liminary Note. J. Beattie, Montreal.—p. 27 

*Glycosuria in Pregnancy. Lillian A. Chase, ie 

*Pregnancy Glycosuria and Prenatal Care. V. J 
Selby, Toronto.—p. 283. 

Discussion on Etiology Specific Treatment of 
Cadham, Winnipeg, Manit.—p. 287. 

Intestinal Erepsin and as hatase of Infants 
Intoxication. G. E. Hall, E. J. King, J. R 
Toronto.—p. 293. 

ine of Irradiated Foods on Calcium and 

H. Drake and F. F. Tisdall, 

Conjunctivitis in Relation to 
[. I. Kinsey, Toronto.—p. 298. 

What Can Be Done in Some Cases of Advanced Malignant 
L. J. Carter and R. P. Cromarty, Brandon, 

Tularemia: of Case. Rk. 
Edmonton, Alta.—p. 305. 

Chest Radiography and the Practitioner. 
=p. SOR, 


Affective Disorders (Depressions 


Sask.—p. 279. 


Harding and D. 


: 


Arthritis. F. T. 


with Acute Intestinal 
. Ross and M. M. Shaw, 
Phosphorus Metabolism. 
Toronto p. 296, 
Tuberculosis in Children. 
Disease? 
Manit.—p. 302. 

Shaw and H. C. Jamieson, 
M. 


Andrus, London, Ont. 


Amebie Liver Abscess. Florence J. Murray and P. K. Koh 
Korea, Japan.—p. 312 

Thrombosis of Cerebr: 

Iodine Poisoning and Jodism from Lipiodol. D. 
Ont.—p. 315 

Moditied Ton: ilect omy Procedure 

321. 
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Vessels in Infants. R. Simpson, Toronto.— 


A. Carmichael, Ottawa, 


C. K. Fuller, Yarmouth, N. S.— 
Glycosuria in Pregnancy.—Chase found sugar in 66 of 
190 urinalyses of pregnant patients. One patient who did 100 
urinalyses found sugar 47 times. The earliest time in preg- 
nancy that sugar was found was two months. Sugar tolerance 
curves were done on three pregnant patients and on three 
patients in whom glycosuria had persisted aiter delivery; the 
curves were similar to those found in persons with renal 
glycosuria. On the basis of her observations, the author con- 
cludes that glycosuria in pregnancy is normal. Its trequency 
depends on how thveroughly it is sought. It does not require 
dietetic treatment and probably does not predispose to the 
development of diabetes. It is differentiated from diabetes 
by the small amount of sugar present, by the absence of thirst, 
and by the presence of normal blood sugar curves. 
Pregnancy Glycosuria and Prenatal Care.—Harding and 
Selby believe that if all pregnancies or a high percentage of 
pregnancies show glycosuria and are physiologic in character it 
seems unnecessary from the purely clinical standpoint to dis- 
tinguish between a glycosuria and a lactosuria, as usually 
recommended. If the distinction between dextrose and lactose 
were readily and clearly made, the authors would advise other- 
wise, on the grounds of completeness of data. In view of the 
uncertainty of the distinction by the present suggested tests, they 
think the wiser course is to assume the presence of a glycosuria. 
Etiology and Specific Treatment of Arthritis ——Cadham 
has had the opportunity to observe the effects of treatment with 
autogenous vaccines of some ninety patients suffering from 
chronic polyarthritis. In over eighty of these patients the use 
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of the vaccine was followed by some amelioration of the symp- 
toms, er in many cases by complete relief; a few patients 
showed no benetit. 


Effect of Irradiated Foods on Calcium and Phosphorus 
Metabolism.— Drake and Tisdall report that the administration 
of vitamin D in the form of irradiated muffets and farina to 
children from 9 to il years of age on a low calcium dict resulted 
in an increased efficiency in the utilization of calcium and 
phosphorus. Also the results furnish further evidence of the 
importance of vitamin D in human metabolism at periods other 
than intancy. 


Illinois Medical Journal, Chicago 
61: 181-268 (March) 1932 
*Correlation of Clinical Manifestations and 
Nephritis. J. P. Simonds, Chicago.—p. i. 
Complete Separation of Mucosa of Gallbk adder from Overlying Struc- 
tures: Report of Case. E. S. Judd, Rochester, Minn., and C. Bb. 
Puestow, Chicago.—p. 24. 
Disease of Orbit. M. Goldenburg, 
Nonvenereal Prostatitis. Freeman, Chicago.—p. 211. 
The Old and the New in Medicine and Surgery. W. S. 
New York.——-p. 213. 
Thyroidectomy, with Especial Reference to Factors Concerning Mortality. 
R. F. Weissbrenner, Chicago.—-p. 216. 
Ilistory of Development of Physiology in United States. 
Chicago.—p. 220. 


Pathologic Changes in 


Chicago.—p. 205. 


Bainbridge, 


C. I. Reed, 


Spinal Anesthesia in Gynecology. A. Gabrielianz, Chicago.—p. 226. 

Precipitating Factors in Mental Disorders. S. N. Clark, Jacksonville. 
-p. 230. 

Postoperative Patient. N. N. Crohn, Chicago.—-p. _ 

*Atypical Scarlet Fever. <A. I. Love, Chicago.—p. 


= ‘thritis: Systemic Disease. E. F. 


Traut, Oak P: —p. 241. 
ularemia in Chicago: 


ow of Six Surgical Cases. H. Jackson and 


B. Seid, Chicago.—p. 2 
*Pdema of Larynx: Its Etiology and Treatment. C. D. Sneller, Peoria. 
p. 246, 
Eti ologic Relationship of Certain Grain Fungi to Acrodynia, Thrombo- 


Angiitis Obliterans and R-'ated Conditions. J. Klein, Chicago.—p. 254. 

Cervical Phlegmon Followiig Local Tonsillectomy: Report of Four 
Cases. J. W. Hayden, Chicago.—p. 257. 

Traumatic Lesions of Urogenital Tract. C. M. 
p. 259. 

Role of Orthopedic Surgery in 
vanston.—p. 4 


McKenna, Chicago.— 


Infantile Paralysis. J. L. Porter, 

Correlation of Clinical Manifestations and Pathologic 
Changes in Nephritis.—Simonds believes that for practical 
purposes, both clinical and pathologic, nephritis can be conven- 
iently divided into two main groups: the cases in which the 
primary damage is to the secretory portion of the kidneys, and 
those in which the primary lesion is in the smaller arteries 
and arterioles. Cases of the first type may be acute, subacute 
or chronic and have been variously termed parenchymatous 
nephritis, glomerulonephritis and nephrosis; those of the latter 
group are practically always chronic and include the so-called 
chronic interstitial nephritis and arteriosclerotic, primary and 
genuine contracted kidneys. These two groups are each char- 
acterized by definite morphologic changes in the kidneys and 
cach affects the functions of these organs in a different manner. 
In the first type the secretory portion of the kidneys is primarily 
damaged. The effect of this on the functions of these organs is 
to increase the permeability of their filtration apparatus. There 
is no retention of waste products in the blood or of dye in renal 
function tests, but a retention of crystalloids in the tissues, per- 
haps as a sort of compensatory mechanism, with resultant edema. 
In the second type the secretory portion is not primarily 
damaged. The alteration in function is due to disturbances in 
the circulation through the arterioles with reduction in blood 
volume and blood pressure, and, therefore, of available filtration 
pressure, within the glomeruli. An increase in systemic blood 
pressure temporarily compensates for this condition, but sooner 
or later retention of waste products in the blood occurs. The 
increased quantity of urine of low specific gravity is the result of 
inadequate absorption by the tubules because of interference with 
their nutrition. In the treatment of these two types, quite dif- 
ferent methods would appear to be rational. In the first type a 
high protein diet should aid in restoring the depleted serum 
albumin. Reduction of water intake and of salt in the diet 
should aid in relieving the edema. In the second type a high 
protein diet would add to the nitrogenous waste products, which 
the kidneys are already unable adequately to excrete. Normal 
or abundant water intake might aid in flushing out the accumu- 
lated waste products. 
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Atypical Scarlet Fever.—Love calls attention to the fact 
that the character of scarlet fever has changed in recent years 
and a mild atypical form is very prevalent. Careiul examina- 
tion and prolonged observation is often necessary to diagnose 
these cases. Early diagnosis and recognition of the mild atypi- 
cal case is a great factor in preventing the spread of scarlet 
fever. 

Edema of Larynx.—According to Snelle 
producing acute laryngeal obstruction, is caused by or asso- 
ciated with a great variety of conditions and diseases. It is the 
most frequent cause of acute laryngeal obstruction. An early 
diagnosis of the cause is essential for the most efficient treat- 
ment of the laryngeal obstruction. The degree of acute laryn- 
geal obstruction has no direct relation to the seriousness of the 
condition or disease. Tracheotomy is preterable, particularly 
in acute laryngotracheobronchitis, when secretions become tena- 
cious and abundant. Intubation may be preierable if edema is 
not great, if duration of intubation is short, and if tracheo- 
bronchial secretions are not tenacious and abundant. The prog- 
nosis is more dependent on the general toxemia than on the 
laryngeal obstruction itself, provided this is relieved fairly 
early. 


r, laryngeal edema, 


Journal of Clinical Investigation, Baltimore 
11: 249-454 (March) 1932 

*Intravenous Injections: Study of Composition of Blood During Con- 
tinuous Trauma to Intestines When No Fluid Is Injected and When 
Fluid Is Injected Continuously. J. W. Beard and A. Blalock, Nash- 
ville, Tenn.—p. 249, 

Id.: Study of Effects on Composition of Blood of Injection of Various 
Fluids into Dogs with Normal and with Low Blood Pressures. <A. 
Blalock, J. W. Beard and C. Thuss, Nashville, Tenn.—p. 267. 

Study of Effects of Hemorrhage, Trauma, Histamine and Spinal 
thesia on Composition of Blood When No Fluids Are Injected and 
When Fluids Are ae ge Intravenously. J. W. Beard, H. Wilson, 
B. M. Weinstein and A. Blalock, Nashville, Tenn.—p. 291. 

Effects on Composition Ps Blood of Subcutaneous Injection of Normal 
Salt Solution into Normal Dogs and into Dogs Subjected to Intes- 


Anes- 


tinal Trauma, Graded Ilemorrhages and Histamine Injection. <A. 
Blalock and J. W. Beard, Nashville, Tenn.—p. 311. 
*Studies in Metabolism of Sodium r-Lactate: 1. Response of Normal 


Human Subjects to Intravenous Injection of Sodium r-Lactate. 
Hartmann and M. J. E. Senn, St. Louis.—p. 327. 

Id.: If. Response ot Human Subjects with Acidosis to Intravenous 
Injection of Sodium r-Lactate. A. F. Hartmann and M. J. E. Senn, 
St. Louis.—p. 337. 

Id.: Ill. Response of Human Subjects with Liver Damage, Disturbed 
Water and Mineral Balance, and Renal Insufficiency to Intravenous 
Injection of Sodium r-Lactate. A. F. Hartmann and M. J. E. Senn, 
St. Louis.—p. 345. 

*Celluloid Capsule for Measuring Venous Pressures. <A. Krogh, A. II. 
Turner and E. M. Landis, Copenhagen, Denmark.-—p. 357. 

Cutaneous Respiration in Man: IV. Rate of Carbon Dioxide Flimina- 
tion and Oxygen Absorption in Normal Subjects. a“ 
and Marie C. Volk, Boston.—p. 363. 

Id.: . Rate of Carbon Dioxide Elimination and Oxygen 
in Subjects with Diseases of Skin. A. 
Volk, Boston.—p. 377. 

*Id.: VI. Effect of Drugs on Rate of Carbon Dioxide 


“i. . srnstene 


Absorption 
Zrnstene and Marie C. 


Elimination and 


Oxygen Absorption, A. C. Ernstene and Marie C. Volk, Boston, 
—p. 38 
Id.: VII. Effect of Venous Congestion on Rate of Carbon Dioxide 


Elimination and Oxygen Absorption, 
Volk, Boston.—p. 387. 
Studies of Calcium and 


Acid-Base Balance to 


Ernstene and Marie C. 


Phosphorus Metabolism: XIV. 

Phosphate Balance Following 
Phosphates. T. Salter, R. F. Farquharson and 
Tibbetts, Boston.—p. 391. 

*Studies in Parathyroid Physiology: IIT. Effect of Phosphate Ingestion 
in Clinical Hyperparathyroidism. F. Albright, a” Bauer, Dorothy 
Claflin and Jessie Reed Cockrill, Boston.—-p. 

Specific Dynamic Response to Protein of Tnlividuate 
Disease of the Hypophysis. Margaret Woodwell 
Arbor, Mich.—p. 437. 

*Stimulation of Gastric 
Francisco.—-p. 449. 


Relation of 
Ingestion of 
Dorothy M. 


Suffering from 
Johnston, Ann 


Pepsin by Histamine. W. S. Polland, San 

Intravenous Injections.—Beard and Blalock performed all 
their experiments on dogs that were deeply anesthetized by 
sodium barbital. Shock was produced by continuously passing 
the intestine between the fingers. Blood serum and the fluid 
that escaped into the peritoneal cavity were collected frequently 
for the studies. In the first group of experiments, studies were 
performed on the blood serum and the peritoneal tiuid during 
continuous trauma to the intestine. No fluid was administered. 
Among the observations were the following : 1. There was 
a great diminution in the volume of plasma in the circulation. 
2. The protein content per unit volume of serum remained 
approximately the same throughout the experiments. 3. The 
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total protein content of the blood serum and of the peritoneal 
fluid was approximately the same in all instances. 4. The con- 
tent in albumin of the peritoneal fluid was usually greater than 
that of the blood serum and the content in globulin was less. 
In the second group of experiments, various solutions were 
injected intravenously at a constant speed while the intestine 
was being traumatized. Among the observations were the tol- 
lowing: 1. The total protein content of the blood serum and 
of the peritoneal fluid that were collected Was 
approximately the same in all experiments. The albumin 
content of the peritoneal fluid was usually greater than that ot 
the blood serum, while the globulin content was less. 3. The 
injection of solutions of sodium chloride and dextrose was 
usually associated with a decrease in the percentage of protein 
per unit volume of serum, a diminution of the volume of plasma 
in the circulation and a great decrease in the absolute plasma 
protein. 4. When solutions of acacia were injected, there was a 
decrease in the percentage of protein, an increase in the plasma 
volume and a decrease in the absolute amount of plasma protein. 
5. The injection of blood serum was usually associated with 
comparatively small alterations in the percentage of protein, the 
volume of plasma and the absolute amount of plasma protein. 
6. When whole blood was injected, there was very little altera- 
tion in the percentage of protein in the blood serum. Since 
there was a tremendous increase in concentration of the blood, 
there was probably a rather large reduction in the plasma 
volume and in the absolute amount of plasma protein. 


Studies in Metabolism of Sodium r-Lactate: I.—In 
seven essentially normal children Hartmann and Senn studied 
the effects of the intravenous injection of from 4 to 7 cc. ot 
molar solution of sodium r-lactate per kilogram of body weight, 
with the following results: 1. The racemic mixture is prac- 
tically completely metabolized in from one to two hours. 2. The 
conversion of lactate into dextrose is apparent from the uniform 
rise of the latter in the blood. 3. The liberation of the sodium 
ion is practically quantitative, the base appearing in the body 
fluids chiefly as sodium bicarbonate. 4. Excretion of excess 
base into the urine takes place promptly, and alkalosis is usually 
of short duration. 5. During the period of alkalosis, no signs 
of tetany were noted. 

Celluloid Capsule for Measuring Venous Pressures.— 
Krogh and his associates describe a celluloid capsule for the 
determination of venous pressures. This is easily made, and 
notches can be cut so that it will fit any arrangement of veins. 
It is cemented to the skin with collodion. When with hieh 
venous pressures the necessarily high intracapsular pressure 
would cause distortion of the skin and erroneous readings, the 
error can be avoided by the use of a counter-weighting clamp, 
also described. Such a counterweight is usually needed for the 
measurement of venous pressures gbove 30 cm. water pressure. 

Cutaneous Respiration in Man: VI.—Ernstene and Volk 
made measurements of the effect of epinephrine, pituitary pos- 
terior lobe extract, histamine and pilocarpine on the rate of 
cutaneous respiration in three normal subjects. None of the 
drugs significantly altered the rate of carbon dioxide elimination 
and oxygen absorption through the skin. The failure to affect 
the rate of cutaneous respiration indicates that the drugs did not 
significantly alter the metabolic rate of the skin or the tension 
of the gases in that portion of the blood in equilibrium with the 
tissues. 

Studies in Parathyroid Physiology.—Albright and_ his 
associates treated three patients with clinical hyperparathy- 
roidism by ingestion of phosphates with beneficial results. The 
metabolic sequelae of such treatment are: (1) almost complete 
absorption of phosphates into the blood stream; (2) rapid excre- 
tion of the absorbed phosphates by the kidneys; (3) a rise of 
the previously low serum phosphorus; (4) a fall of the pre- 
viously elevated serum calcium; (5) a rise at first of the calcium 
x phosphorus product in the serum; and (6) a fall ot the 
urinary calcium excretion. The net result is an increase in 
the balances of calcium and phosphorus and a return of the 
serum levels of both in the direction of normal. The rapidity 
with which the absorbed phosphorus is excreted in the urine 
and the resistance which the low serum phosphorus exhibits 
to being raised suggest that the threshold for phosphorus 
excretion into the urine is lowered in hyperparathyroidism, and 
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the authors consider this the most fundamental change in the 
calcium = and phosphorus metabolism in this condition. It 
appears that in long standing hyperparathyroidism there is 
increased absorption of calcium and phosphorus from the 
gastro-intestinal tract and that excretion of calcium into the 
gastro-intestinal tract is not a threshold phenomenon dependent 
on the level of serum calcium. 

Stimulation of Gastric Pepsin by Histamine.—Polland 
presents evidence to show that, in human subjects, histamine 
stimulates secretion of gastric pepsin. The character of the 
pepsin curve and the similarity of the response after the second 
and third injections of histamine can be interpreted satisfac- 
torily only by assuming that histamine stimulates the peptic 
cells. The effect after the first. stimulus is probably best 
explained by a mechanical lavaging of pepsin which has accu- 
mulated in the furrows and tubules of the gastric mucosa plus 
an actual stimulating effect by the iseetiie Therefore it 
appears that, in studying gastric secretion in human subjects, 
histamine is suitable for determining the capabilities of the 
pepsin-secreting glands as well as the acid-secreting glands. 
Although the two processes are independent, they are influence | 


by the same stimulus. 
Journal of Experimental Medicine, Baltimore 
553: 325-504 (March) 1932 
*Carbohydrates Adsorbed on Colloids as Antigens. J. Zozaya, Glen 


Olden, Pa.—p. 325. 

Immunologic Reactions Between Dextran Polysaccharide and Some Bac- 
terial Antiserums. J. Zozaya, Glen Olden, Pa.—p. 353. 

*Determination of Lung Volume by Respiration 
Forced Breathing. J. Sendroy, Jr., Alma 
Slyke, New York.-—p. 361. 

Factors Affecting Yield of 

Capsular Polysaccharide of 
R. Dubos, New “ork. 

*Action of Specific Enzyme on Dermal Infection of Rabbits with Type II 
Pneumococcus. K. Goodner, R. Dubos and O. T. Avery, New York. 

p. 393. 

Brain to Brain Transmission of eee Gland Virus in Young 
Guinea-Pigs. N. P. Hudson and F. S. Markham, Chicago.—p. 405. 
Vessels Involved in Hydrostatic A P. McMaster and 

S. Hudack, New York.—p. 417. 
Gradient of Permeability of Skin Vessels as Influenced by Heat, 
and Light. S. Hudack and P. D. McMaster, New York.—p. 4 
Properties of Causative Agent of Chicken Tumor: II. “nA, oi om of 


of Oxygen Without 
Hiller and D. D. van 
Bacillus 
Pneumococcus. 


Specific Enzyme in Cultures of 


Type III 


Tumor-Producing Agent by Monochromatic Ultraviolet Light. 
Sturm, F. L. Gates and J. B. Murphy, New York.—p. 

*Association of Pneumococci, Hemophilus Influenzae and Streptovecens 
Hemolyticus with Coryza, Pharyngitis and Sinusitis in Man. oe & 


Webster and A. D. Clow, New York.—p. 445. 

Effect of Testis Extract on Growth of Transplantable Mouse Tumors. 
R. C. Tanzer, New York.—p. 455. 

Studies on Nature of Agent Transmitting Leukosis of Fowls: I. Its 
Concentration in Blood Cells and Plasma and Relation to Incubation 
Period. J. Furth, Philadelphia, with assistance of C. Breedis and 


Ruth Klingelhofer.—p. 465. 

Id.: If. Filtration of plac Plasma. J. Furth and 

Philadelphia, with assistance of C. Breedis.—p. 47 
Id.: III. Resistance to Desiccation, to Glycerin, to Freezing and Thaw- 

ing; Survival at Ice Box and Incubator Temperatures. J. Furth, 

Philadelphia, with assistance of Clara Taylor and C. Breedis. 

—p. 495. 

Carbohydrates Adsorbed on Colloids as Antigens.— 
Zozaya presents evidence that poly saccharides can be rendered 
antigenic by haptogenic adsorption on a colloid carrier. The 
polysaccharides studied were those of Bacillus anthracis, the 
meningecoccus, Streptococcus viridans (Bargen), Bacillus 
proteus, Bacterium morgani, Bacillus dysenteriae, both the 
Shiga and Hiss types, and the pneumococci. With the poly- 
saccharide of type II] pneumococci, the author was unable i 
six weeks to produce any detectable protective antibodies, but 
he was able to produce anticarbohydrate antibodies. All the 
bacterial carbohydrates were nonantigenic alone when used 1 
the doses indicated, though containing some nitrogen. Dextran, 
which was free from nitrogen, was also rendered antigenic by 
the adsorption method. 

Determination of Lung Volume by Respiration of 
Oxygen Without Forced Breathing.—Sendroy and _ his 
associates describe a method for estimating the volume of air 
in the lungs by the familiar principle of mixing this air with 
a measured volume of oxygen, and determining the extent to 
which the nitrogen of the pulmonary air is diluted. By employ- 
ing a scrubber to remove carbon dioxide, and by measuring the 
volume of gas in the extrapulmonary part of the system at the 
end instead of the beginning of the respiratory period, it is 
possible to prolong the period to as many minutes as are neces- 
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sary for complete mixture of the gases, and thereby to carry 
out the estimation without forced breathing. The determination 
can be carried out with the Roth-Benedict or Krogh spirom- 
eter, described by the authors, assembled from ordinary labo- 
ratory equipment. The method gives the same results as the 
hydrogen method of Van Slyke and Binger, and obviates the 
use and analysis of hydrogen. The relative advantages of 
the two methods are discussed. 


Action of Specific Enzyme on Dermal Infection with 
Type II Pneumococcus.—Jhe action of the enzyme which 
specifically decomposes the capsular polysaccharide of type IIL 
pneumococcus was tested by Goodner and his associates in type 
I{L pneumoceccus dermal infections in rabbits. When injected 
in sufficient amounts, this enzyme is capable of bringing about 
a favorable and early termination of the experimental disease, 
which ordinarily is fatal in nearly all instances. The results 
ot the study vield further evidence that the capsular substance 
is of great importance in pheumococcus infection, since, so 
far as known, the only action of which the specific enzyme is 
capable is that of decomposing the capsular polysaccharide. 

Coryza, Pharyngitis and Sinusitis in Man.—According to 
Webster and Clow, persons free of pneumococci, Hemophilus 
influenzae and Streptococcus hemolyticus are in general free of 
coryza, sore throat, and influenzal and sinus attacks; persons 
who are occasional or periodic carriers of these organisms may 
be negative on tests over long healthy periods but generally 
hecome positive during or following attacks and subsequently 
become negative again; finally, persons who are chronic car- 
riers show during these illnesses increasing numbers of organ- 
isms in the throat and extension of the organisms to the nose. 
The authors made an addition to the knowledge of the mode of 
spread of these organisms. A focus of growth and dissemina- 
tion was determined in the nasal passages and throat of indi- 
viduals with chronic disease of the upper respiratory tract, 
and increases in rmumbers of the organisms at the focus and 
their spread to contacts were related to the winter season and to 
the occurrence Of symptoms in the carrier. The observations 
suggest that the dosage of these organisms in a community is 
controlled by the resistance of the carrier and of the contacts. 
This view is in agreement with the facts derived from studies 
of native animal infections, 


Michigan State M. Soc. Journal, Grand Rapids 
31: 173-242 (March) 1932 
Specialism: Its Ideals and Standards. J. M. Robb, Detroit. p. 173. 
Transurethral Prostatic Resection: Recent Development in Genito-Urinary 
Surgery: Preliminary Report. R. M. Nesbit, Ann Arbor. p. 176. 
Sociological Aspects of Contraception. H. S. Collisi, Grand Rapids. 
—-p. 178 
Gallbladder Surgery in Aged. W. L. 
Bone Grafting: 
p. 184, 
*Appendicitis Under Two Years. R. M. Kempton, Saginaw. 
*Rehahilitation of Patients with Infantile Paralysis. 
Arbor. }- 
Sedium Amytal in 
Detroit. }). 197. 


' Hackett, Detroit.—p. 182. 
Some Fundamental Principles. V. L. Hart, Ann Arbor. 


p. 188. 
N. Capener, Ann 


Treatment of Toxemia of Pregnancy. R. Kennedy, 


_ Renal Tuberculosis with Anuria Due to Calculus Disease. G. Sewell, 
Detroit. 
Fany Us Men in Medical History: John Shaw Billings. J. Faul. 


Saetdaants Department of Health. C. C. Slemons, Lansing —p. 212. 


Appendicitis Under Two Years.—Kempton emphasizes the 
fact that the possibility of appendicitis should be kept in mind 
regardless of age. Appendicitis 1s a rare disease in the first 
year of life, somewhat more frequent in the second year, and 
gradually increases in frequency during the years of early child- 
hood and young adult liie. Owing to indefinite symptoms, 
difficulty of careful abdominal palpation and failure to have the 
condition in mind, it is likely that many cases go undiagnosed 
during the first two years of life. Abdominal palpation, together 
with white and differential blood counts, should be routine in 
all cases with symptoms of vomiting or abdominal pain. Rectal 
examination and examination under light anesthesia may be 
useful aids in making the diagnosis. 

Rehabilitation of Patients with Anterior Poliomyelitis. 
—Capener believes that every case of anterior poliomyelitis 
demands, in “its treatment, the cooperation of an orthopedic 
surgeon at the earliest possible date. Careful anatomic and 
physiologic studies must be made if adequate measures are to 
be taken in the prevention of deformities and loss of function. 
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In che reeducation of paralyzed muscles, the most valuable 
physical therapeutic measure is the warm brine bath. In the 
acute stage, irritative physical therapy is to be condemned. The 
optimum position of joints for the return of muscle function 
is discussed and apparatus described for the retention of these 
positions. In the later stages of the disease, operative treat- 
ment is used to correct deformities, stabilize joints and reestablish 
muscle balance. 


Missouri State M. Assn. Journal, St. Louis 
29: 51-104 (Feb.) 1932 
Suprapubie Prostatectomy Under Vision with Reconstruction of Blad- 
der Neck. C. K. Smith and J. M. Nisbett, Kansas City.-p. 51. 
Orthopedics and General Practitioner. G. K. Coonse, Columbia.—-p. 55. 
Chemistry of Dehydration: Its Relation to Practical Treatment of 
CGastro- Intestinal Disturbance in Early Childhood. F. C. Nett, Kansas 
ity.——p. 
Cosmetics. N. Tobias, St. Louis.—p. 63. 
l'roblem of State Care of the Mentally Sick: Urgent Need of E‘forts 
for Preservation of Mental Health, M. P. Overholser, Harrison- 
ville. —p. 6 
The Manic- Depressives : Further Plea for 
F. R. Fry, St. Louis.—p. 7 
Reduction of Edemas by Nov asurol. W. M. 
Social Insurance. 


Their Clinical Recogni.ion. 


Whitaker, Quincey, Il. 


E. H. Ochsner, Chicago. 


29: 105-154 (March) 1932 
Utert. H. S. Crossen, 


Medern Treatment of Cancer of Cervix 
St. Louis.—p. 105. 
Te -hnic of Breech Presentation. E. L. 


Epithelioma. O. H. 


Dorsett, St. Louis.—p. 109. 
McCandless, Kansas City.—jp. 11). 


Carcinoma of Colon. C. J. Hunt, Kansas City.—-p. 114. 

*Management of Acute Otitis Media and Its Complications. J. D. 
Costen, St. Louis.—p. 118 

*Tivperpyrexia in Treatment of Dementia Paralytica. G. W. Robinson 
Jr., and P. A. Johnson, Kansas City.—-p. 121. 

Achlorhydria. E. W. Willhelmy, Kansas City.—p. 125. 

Etiologic Incidence of Organic Heart Disease. Fuson, 


St. Joseph.—-p. 128. 
*Bacterium of 

Whitaker, Quincy, 

Acute Otitis Media and Its Complications.—Cvste states 
that the red drum without tympanic fluid or bulge is the one 
that responds to general measures. The bulging drum with 
tympanic fluid under pressure has the best chance ot recovery 
without incident if incised early under caretul aseptic pre- 
cautions. Frequent irrigation with sterile physiologic solution 
of sodium chloride is a good localizing and therapeutic ageiit 
and can be handled at home, where most ear iniections are 
treated. Simple mastoidectomy is without shock and ts promptly 
to be advised if otitic sepsis is progressive. A residual head- 
ache or pain over the eye on the side of the ear infect-on, even 
if drainage from the ear has subsided, should be regarded witi 
grave concern, especially in adults or people of advanced age. 
Frequent, small transfusions of whole blood, used early, con- 
tinuously and late, are of the greatest value in any case of 
severe otitic sepsis. 

Hyperpyrexia in Treatment of Dementia Paralytica.— 
Robinson and Johnson believe that no one form of treatment 
should be rigidly adhered to in private practice in dement.a 
paralytica. HHyperpyrexia is the type of treatment that gives 
the best results in dementia paralytica and should be given early 
before ganglion cell death has become too widespread. Of all 
hyperpyrexic methods, diathermy is the most easily controlle |, 
has fewer complications, can be used in cases in which all 
other forms of treatment are contraindicated, and is as efficient 
as any other method. A hopeless prognosis in the individual 
case should never be given; early heroic methods may help in 
cases that are seemingly hopeless. 

Bacterium of Acute Rheumatism. — According to 
Whitaker, investigations both of human subjects and of experi- 
mental animals point to the incidence of the streptococcus as 
the sole organism in acute rheumatism. Different strains of 
streptococci are responsible. This is evidenced by the results 
of blood and tissue cultures isolated trom rheumatic cases. A 
case of acute, fulminant rheumatic disease with involvement ot 
the heart, cerebral and spinal meninges, lungs and pleurae, 15 
presented. A diplococeal organism, analogous in cultural reac- 
tions and microscopic morphology to the Diplococcus rheu- 
maticus of Poynton and Pain, was isolated from this case. Such 
observations and past and present studies tend to dispute the 
nonhemolytic Streptococcus cardivarthritidis as being the sole 
cause of rheumatic fever. 


Rheumatism: Report of Fatal Case. W. DI. 
134 


MEDICAL LITERATURE 


1841 


New England Journal of Medicine, Boston 
206: 429-499 (March 3) 1932 


Diagrfosis and Treatment of Carcinoma of Colon. 
Boston.—p. 429. 


E. L. Young, Jr., 


Convalescent Serum Therapy in Preparalytic Poliomyelitis. 5S. 
Kramer, Roslindale, Mass.; W. L. Aycock, Boston; C. Ll. Solomon, 
Brooklyn, and C. L. Thenebe, Hartford, Conn.—p. 432. 

Present Status of BCG Vaccination. S. A. Petroff, Trudeau, N. Y. 

» 436. 

Administrative and Economic Aspects of Rural —- yn il as an Agency 
of Social Service. J. A. Hamilton, Hanover, N. -p. 442, 

The Medical Practice Act. Rushmore, Boston. —p. 449, 


2OG: 491-544 (March 19) 1932 


“Intracistern Serum Treatment of Neurosyphilis. H. R. Viets, Boston. 
—p. 491. 

Prostatic Pitfalls. A. H. 

*Pathologic-Physiologic Studies con Changes in External Secretions of 
Pancreas and Liver. C. McClure and Mildred E. Huntsinger, 


Boston. —p. 507. 
Progress in Proctology. 


Crosbie, Boston.—p. 509. 


E. P. Hayden, Boston.—p. 516. 


Intracistern Serum Treatment of Neurosyphilis.—\ iets 
believes that there are distinct advantages to the intracisternal 
serum method of treatment in neurosyphilis over other modes 
of therapy. The pain and sphincter weakness, oiten noted after 
intraspinal treatment, are avoided. By a careful checking of 
the tests in the cerebrospinal fluid each time an injection is 
nade, the amount of treatment necessary to bring the spinal 
fluid to normal and the general prognosis of the case can be 
accurately gaged. The method may be used as an office pro- 
cedure, thus keeping the patient at his normal occupation. The 
results obtained are better than with most other forms of treat- 
ment, especially in selected cases. Oliten rapid changes take 
place in the spinal fluid as the result of intracistern serum and 
as much is accomplished in a few months as is usually accom- 
plished in a few years of intravenous treatment. The technic 
is not difficult to learn, but there are distinct dangers from 
the method in the hands of a careless operator. Treatment 
should be given not oitener than once in two weeks and should 
be continued until the spinal fluid has approached normal or 
is in its normal state. 

Changes in External Secretions of Pancreas and Liver. 
—McClure and Huntsinger report that investigation of the 
literature shows that the great majority of observers have used 
analytic methods and experimental conditions for the study of 
the pancreatic fraction of duodenal contents which render 
problematic the clinical interpretation of the results obtained. 
However, a system of duodenal analysis has been developed 
which permits estimations to be made of both the pancreatic 
and the biliary fraction of duodenal contents, which are suffi- 
ciently accurate for reliable clinical interpretation. Using this 
system, the authors made a study of patients with cirrhosis of 
the liver, toxic jaundice, cholecystitis, cancer of the pancreas, 
uncomplicated duodenal ulcer and a smaller number forming 
a miscellaneous group, together with a series of patients who 
had undergone cholecystectomy. The observations warrant the 
following conclusions: Qualitative changes in the bile, inter- 
preted as resulting from hepatic dysfunction, are the rule in 
organic diseases of the liver and gallbladder. The observations 
suggest that functional disturbances of the liver cells play an 


important part in the development of clinical jaundice. They 
indicate that toxic jaundice results from hepatic dysfunction 
rather than from occlusion of the common bile duct. In the 


absence otf demonstrable lesions affecting the common bile or 
pancreatic ducts, mild pancreatic dysfunction occurred in the 
large majority of patients with hepatic cirrhosis, toxic jaundice 
and after cholecystectomy. This observation was interpreted 
as a result’ of hepatic functional disturbance, affecting inter- 
related pancreatic function. Hepatic dysfunction occurs in 
duodenal ulcer in the absence of demonstrable organic biliary 
lesions, as evidenced by qualitative changes in the bile. Pan- 
creatic dysfunction may be the earliest objective evidence of 
malignant involvement of retroperitoneal lymph nodes. The 
observations confirm previous ones and show that abnormal 
pancreatic and biliary fractions of duodenal contents occur, 
respectively, when lesions obstruct the pancreatic or biliary 
cucts, in the presence of destructive lesions of either organ, in 


circulatory disturbances of them, and in the presence of func- 
tional disturbances without demonstrable organic basis. 
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New Orleans Medical and Surgical Journal 
84: 663-740 (March) 1932 


Widening Horizon of Child Health. W. W. Butterworth, New Orleans. 
Pp. 663, 

Doctor Frederick Loeber: 1839-1901. <A. E. Fossier, New Orleans. 
—p. 667. 

Word Concerning Elliot's Trephine Operation. H. D. Bruns, New 


Orleans.—p. 67 
Diagnostic Importance of Roentgenology in Medicine. L. J. 
New Orleans.—p. 674. 
Headaches of Gastro-Intestinal Origin. D. C. 
p. 
Cystocele and Prolapse. H. E. 


Menville, 
Browne, New Orleans. 


Miller, New Orleans.-—p. 687. 
Roeling, New Orleans. 


Problem of Psychopathic Personality. G. F. 
p. 693. 
Myeloma: Report of Case. W. R. Wirth, New Orleans. 


Multiple 
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Pennsylvania Medical Journal, 
35: 279-346 (Feb.) 1932 

Pediatrics. J. L. 


Philadelphia 


Fads 7“. Fancies in Present Day Morse, Boston. 


p. 27 
sis. G. P. Muller, Philadelphia.—p. 286. 
Symposium on Bone Marrow Reactions: Granulopenia. G. M. 
Philadelphia.—p. 2 
Leukemoid Blood React ions: 
May Stimulate 
Diagnosis and 
phia.—p. 293. 
Mental Defective and His Needs. W. C. Sandy, 
Critical Comment on Usual Treatment of Hypertension. A. H. 
Pittsburgh.—p. 298. 
Asteroid Hyalitis: Report of Two Cases. H. M. 
p. 301. 
Symposium on Relation of Dental Surgeon, Oral Surgeon and Rhinol- 
ogist in Antrum Infections: Anatomy of Maxillary Sinus. R. M. 


Piersol, 


Differential Diagnosis of Conditions Which 
Leukemias. T. Fitz-Hlugh, Jr., idelphia.—p. 290). 
Treatment of Polycythemia.  S. Leopold, Philadel- 


Harrisburg.—p. 295. 
Colwell, 


Griffith, Johnstown. 


Walls, Bethlehem.—p. 302. 

Maxillary Sinus as Viewed by Rhinologist. S. R. Skillern, Jr., Phila- 
delphia.—p. 306. 

Oral Surgeon. L. Curtis, Philadelphia.—p. 308. 

Some Diseases of Skin Offering Difficulties in Diagnosis. pee, 


Knowles, Philadelphia.—p. 312 
Rhode Island Medical Journal, Providence 
15: 39-56 (March) 1932 
Resuscitation. A. H. Muller, 
Communicable Sore Eyes in the 


Providence.—p. 39. 
New-Born. <A. B. Ingels, Providence. 
p. 

Resuscitation.— Miller states that resuscitation ts possibly 
effective thirty minutes after the heart has ceased to beat. It 
should be persisted in for another thirty minutes before one 
loses courage. Iniants have been resuscitated and have recov- 
ered when there had been no voluntary respiratory movements 
for two and a half hours. As long as the circulation is main- 
tained, there is hope. When there is need for resuscitation, 
time must not be wasted in moving the patient or waiting for 
the arrival of an inhalator. Artificial respiration by one of 
the manual methods should be instituted as soon as possible and 
continued while the inhalator is on the way. When _ the 
inhalator arrives, it should be used even if respiration has been 
established by manual methods. In cases treated with carbon 
dioxide and oxygen, pneumonia does not develop, which was 
the regular sequence of carbon monoxide poisoning before the 
introduction of the inhalator. When artificial respiration must 
be performed for a long pe riod, as in the paralysis of anterior 
poliomyelitis or in poisoning from morphine or alcohol, the 
Drinker respirator is invaluable. It produces efficient artifical 
respiration over periods of days or weeks without strain on the 
operator or damage to the patient. 


Surgery, Gynecology and Obstetrics, Chicago 


4: 477-604 (March) 1932 
*Studies of Gallbladder Function: III. Study of 


Alleged Imped iment 
m Cystic Duct to Passage of Fluids. “es: 


Johnston and C. 


Brown, Philadelphia.—p. 477. 
Histology of Case of Ovarian Pregnancy at End of Second Month. 
H. E. Jordan, Charlottesville, Va.; B. C. Garrett and W. J. Nortleet 


Shreveport, La.—p. 485. 
‘Relationship of Carcinoma of Body of Uterus and of Ovaries. S. R. 
Offutt, Ri hester, Minn.—p. 490. 
‘Abdominal and Pelvic Fascias with 

Davies, New York.—p. 495. 


Surgical Applications. 


Retroperitoneal Syndrome and Relation Between Kidney and Gastro- 
Intestinal Reflexes. L. Tixier and C. Clavel, Lyons, France p. 505. 
Pathologic Studies on Injected Varicose Veins. N., Lufkin and 


H. O. McPheeters, Minneapolis.—p. 511 


Clinical Surgery: Thyroidectomy. R. V. B. Shier, Toronto, Canada. 
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Further Suggestion for Operative Treatment of Pilonidal Sinuses. 

F. H. Lahey, Boston. =p. 

Fibroblastoma (Fibroma) of Kidney: Report of Case with Review of 
Literature. L. Kretschmer, Chicago.-—p. 524. 

Development of Mercurochrome Technic in Obstetrics: 
Thousand Cases, Five Thousand of Which Were Studied During 
Experimental Stage. H. W. Mayes, Brooklyn.—p. 529. 

Carcinoma of Tonsil. Review of One Hundred and Twenty-Two His- 
tologically Proved Cases Treated from 1921 to 1928, Inclusive. J. J 
Duffy, New York.—p. 539. 

Thyroidectomy for Thyrotoxicosis. H. M. Richter, Chicago.—p. 551. 

Acute and Chronic Infections of Parotid Gland: Treatment by Dilation 
of Stenson’s Duct. W. H. Hobbs, H. Sneierson and C. L. Faust, 
Binghamton, N. Y.—p. 555. 

Intussusception: Surgical Treatment in Reducible Cases. QO. F. 
Seattle.—p. 564. 

*Epilepsy. G. W. Swift, Seattle —p. 566. 

“Marching Fractures of Metatarsal Bones: 
Straus, Chicago 

Observations in Raynaud's Disease: Histopathologic Studies. R. G. 
Spurling, F. Jelsma and J. B. Rogers, Louisville, Ky.—p. 58 

Anomaly of Right Recurrent Laryngeal Nerve. J. de J. Pemberton and 
M. G. Beaver, Rochester, Minn.—-p. 594 


Report of Ten 


Lamson, 


Report of Pathology. F. H. 


p. 581 


Alleged Impediment in Cystic Duct to Passage of 
Fluids.—In experiments on seven dogs, Johnston and Brown 
could find no impediment to the passage of fluid through the 
cystic duct at pressures usually found in the biliary tract. At 
lower pressures there is, in some animals, an impediment to the 
passage of fluid from the gallbladder through the cystic duct, 
which is overcome at pressures of from 10 to 80 mm. of water. 
In three well preserved human cadavers the authors found no 
resistance offered to the flow of fluid through the cystic duct, 
nor were they able to demonstrate any in five fresh necropsy 
specimens. 

Relationship of Carcinoma of Body of Uterus and of 
Ovaries.—Offutt reports that, in a series of 520 cases of 
adenocarcinoma of the body of the uterus, there was associated 
carcinoma of the ovary in 11.9 per cent, and in 616 cases ot 
papillary cystadenoearcinoma oi the ovary there was associated 
carcinoma of the body of the uterus in 8.6 per cent. The 
fallopian tube should be considered as one of the means throuz) 
which transplantation takes place. Because of the similariiy 
of the adenocarcinomatous cells in the embryologically similar 
tissues, it is often difficult to determine which carcinoma is 
primary and which is secondary and whether or not there may 
originally have been two independent carcinomas. In cases 
of carcinoma of the ovaries, the possibility of metastasis to the 
uterine endometrium, even when there is no gross peritoneal 
evidence of extension of the malignant growth, must be borne 
in mind. Because of this possibility, hysterectomy at the time 
of removal of the ovaries must be seriously considered. 

Abdominal and Pelvic Fascias with Surgical Applica- 
tions.—According to Davies, two systems of fascia are found 
in the abdominal and pelvic regions, the one a thick fibrous 
sheet which ensheathes voluntary muscle, and the other a fibro- 
areolar layer which surrounds involuntary muscle and organs. 
Organs and structures related to the skin develop in the sub- 
cutaneous laver, while organs and = structures related to the 
abdominal and pelvic cavities develop in the subperitoneal laver. 
Areas subjected to pressure by distention of the organ or struc- 
ture are protected by an increased deposit of adipose tissue m 
the areolar layer. Vessels traversing the fibro-areolar layer 
are surrounded by an increase ot the fibrous tissue. The 
mesenteroid to each muellerian duct torms the lateral support 
of the adult uterus and vagina. The vagina, like the rectum, 
is a muscular tube composed of an inner circular and an outer 
longitudinal layer of involuntary muscular fibers. It is covered 
by fibro-areolar tissue. A delicate areolar tissue connects the 
vagina to the bladder and to the rectum, except in the region 
of the hemorrhoidal mesenteroid of the vagina. The lateral 
ligament of the uterus is thinner and wider than the corres- 
ponding lateral ligament or mesenteroid of the vagina. The 
lateral mesenteroid of the vagina is a trapezoid support formed 
by the vaginal vessels as they traverse the fibro-areolar tissue 
lateral to the vagina. The anteroposterior flatiening of the 
uterus and the vagina is due to the lateral attachments. The 
cvlindric shape of the cervix is due to the absence of a lateral 
attachment and the preponderance of circular fibers. The round 
and uterosacral ligaments are fibromuscular bundles in which 
the muscular tissue predominates. Side-to-side closure of the 
vaginal vault following complete hysterectomy will increase the 
efheiency of the lateral attachments. Plastic operations 
increase the general pelvic tone by increasing the tone of the 
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lateral mesenteroid of the vagina. The passage of the middle 
hemorrhoidal vessels from the anterior surface of the rectum 
to the posterior wall of the vagina forms a distinct mesenteroid, 
which divides the rectovaginal area into a proximal four fifths 
and a lower one fiith. Postpartum cervical inspections are 
facilitated by traction, which is exerted laterally rather than 
anteriorly and posteriorly. Sulcus tears are often serious, 
because of a laceration of the vaginal plexus. 

Retroperitoneal Syndrome and Relation Between Kid- 
ney and Gastro-Intestinal Reflexes.—lrom the point ot 
view of their gastro-intestinal effects, renal reflexes are classi- 
fied by Tixier and Clavel according to the organ in which they 
predominate, thus: 1. Renogastric reflexes. They are motor, 
secretory and vasomotor. Sometimes they are phenomena of 
stimulation, sometimes of inhibition. The pyloric sphincter is 
particularly sensitive to these stimuli. 2. Reno-intestinal 
reflexes. Some retlexes are secretory and vasomotor, others 
motor, Sometimes spasm is produced, sometimes paralysis. 
The large intestine is particularly sensitive to these reflexes; 
the rectum may be the site of similar phenomena, particularly 
in the course of violent ureteral irritation. 3. Peritonism of 
renal origin. These different reno-intestinal reflexes may be 
associated with one another or combined with cardiac, respira- 
tory or vasomotor reflexes to cause a group of symptoms 
resembling those of peritonitis. The clinical picture is then 
made up of pain, contracture of the wall, distention, vomiting, 
arrest of feces and gas, and rapid pulse without fever. This, 
in the authors’ opinion, is the pathogenesis of the retroperi- 
toneal syndrome. 

Studies on Injected Varicose 
McPheeters state that thrombus 
treated by injection of even “mild” solutions depends on an 
injury to the endothelial lining of the vessel. Deposition 
thrombus usually forms the smaller portion of the total occlud- 
ing mass developed atter treatment. ‘The larger mass consists 
of simple clot. Recurrence probably results from retraction 
of the clotted portion of the mass trom the vessel wall between 
tributaries of the main channel, with reestablishment of circu- 
lation through the new channel. 

Epilepsy.—Swiit believes that the periodic convulsive 
seizures associated with so-called idiopathic epilepsy begin with 
a gradual accumulation of cerebrospinal fluid over the coriex 
and in the cisterns of the brain, causing a constant irritation 
to the cortex, particularly to the motor areas. The blocking 
of the cerebrospinal fluid may be due to inflammatory conditions 
of the arachnoid or pacchionian bodies, or be produced by 
pressure on any of the venous channels from the superior 
longitudinal sinus to the heart itself. A general state of hydra- 
tion is essential for the convulsive seizure in all 
Anomalous development of the venous dural 
important factor in epilepsy. Of these sinuses, 
sinus is of the most importance. 
development it is possible, by mobilization of the transverse 
sinus, to restore a sufhcient venous return to prevent, under 
normal conditions, an accumulation of cerebrospinal fluid in the 
subarachnoid spaces. The only complication that may arise 
during the course ofthis operation is postoperative hemorrhage. 
This can be avoided by careiul attention to all vessels at the time 
of operation. Indications for operation are the presence 
of anomalous venous sinuses in true epileptic patients with 
otherwise normal physical conditions. Contraindications for 
this operation are the presence of disturbances due to inflam- 
matory conditions, resulting in obliteration of the openings 
into the superior longitudinal sinus (pacchionian’ bodies). 
Localized accumulations of cerebrospinal fluid over the cortex 
are, of course, not benefited by this operation, The results of 
this mobilization bring about a marked improvement in the 
mental condition of the patient, as well as a decrease to a laree 
proportion of the grand mal attacks and, to a less degree, the 
petit mal attacks. The operation is applicable in only 20 per 
cent of cases, 

Marching Fractures of Metatarsal Bones.—Straus calls 
attention to the fact that insidious fractures of metatarsal bones 
may occur aiter exhaustion of the normal muscle and tendon 
support to the foot. Such fractures occur without obvious 
trauma, and without sufficient immediate pain to notify the 
patient of the injury. Weeks later the developing callus 
becomes painiul and calls attention to the lesion, but by this 
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time the swelling is apt to be considered a neoplasm unless the 
observer is familiar with the picture of a marching fracture. 
Search of the literature shows that the problem has engaged 
several European authors, but no American and only one 
english article refers to it. The author reports a characteristic 
case of the lesion, The patient had been previously seen by 
good surgeons and roentgenologists, who had said she was suif- 
reg from a sarcoma, and she had been sent to the hospital 

» have an amputation ot the leg. The author suggests that 
some cases of Deutschlander’s disease may belong in this group 
of fractures of metatarsal bones. 


Virginia Medical Monthly, Richmond 
38: 773-836 (March) 1932 


as an Expression of Mental Unsoundness. O. B. 
Richmond.—p. 773. 


Moral Subnormality 
Darden, 


Practical Application of Modified Aschheim-Zondek Test for Pregnancy: 
with Test Animals. W. K. Lloyd, Christiansburg.-- 
7/6. 

Value of Hormone Test for Early Pregnancy. W. B. Martin, Norfcik. 

Cancer of Cervix: Observations Drawn from Study of One Hundred 
Cases Treated with Radium. W. Peple, Richmond.- -p. 782. 


Diet in Disease. J. A. Reed, 
Chronic Cervicitis and Its 
*Total Rupture of Kidney: 
ton, D. C.—p. 793. 
Hlunger Pain Syndrome of Functional Origin and Its Treatment. W. HL. 
Higgins, Richmond.—p. 795. 
General and Focal Signs of 
Roanoke.—p. 797. 
Problems in Relation of Streptococci 
Infectious Arthritis. A. Straus, 
*Association of Angina Pectoris and 


p. S06, 


Washington, D. C.--p. 786 
Treatment. J. W. Henson, Richm ond.—p. 708. 
Report of Cases. W. C. Stirling, Washing 


Intracranial Tumors. TT. N. Spessard, 
and Diphtheroid Bacilli to Chre vie 
Richmond.—p. 801. 

Anemia. W. BL. Porter, Richmond. 
Traumatic Industrial Surgery. E. T. Trice, 
Pellagra. J. G. Cox, Hillsville.——p. 811. 

Why Always Appendectomy? M. B. Hiden, Warrenton.—p. 
Removal of Tonsil by Electrocoagulation. J. B. il. Waring, 


813. 


Richmond.—p. 808. 
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Cincinnati. 


Snake-Bite Poison. O. Marshall, Washington, D. C.—p. 816. 

Total Rupture of Kidney.—According to Stirling, trauma- 
tic iniuries of the kidney are relatively intrequent as comparcd 
with injuries in other parts of the body. The relative propo:- 
tion is approximately 1 to 1,000. A prompt and thorouch 
examination, including cystoscopy, should be done in all cases 
in which injury to the kidney is suspected, in order to lower 
the mortality and reduce complications to a minimum. Hema- 
turia is the sign seen oftenest, though one or more ot the 
classie signs may be absent. The amount of trauma may bear 
no relationship to the extent of the injury, as complete rupture 
of the kidney has been known to follow simple injuries. Com- 
plications include injury to the peritoneum, with rupture of the 
liver, spleen and, in many instances, fracture of one or more 
ribs. In cases in which one or both poles of the kidney are 
torn off, nephrectomy should be done to prevent exsanguination, 
General supportive treatment, including blood transtusion, is of 
much help in combating the shock. Early exploration, with 
conservative surgery, offers the patient the best chance «f 
recovery. This includes suture of the torn kidney and packins 
if needed, for hemorrhage, together with drainage. 
tality when this has been done is low. 

Association of Angina Pectoris and Anemia.—Porter 
studied two cases of megaloblastic anemia and angina pector:s. 
In each instance, relief was obtained by restoring the normal 
qualitative state of the blood by liver feeding. In the study 
of angina pectoris the possibility of an associated anemia as a 
possible precipitating factor must be considered, or a valuable 
therapeutic approach to the situation may be omitted. The 
author's study adds additional evidence to the “myocardial 
ischemia” conception of the pathogenesis of angina pectoris as 
opposed to the aortic theory. 
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West Virginia Medical Journal, Charleston 
28: 97-144 (March) 1932 
Certain Aspects of Immunity, 
Oration on Medicine. G. H. 
Studies of White House Conference on Child Health ah Protectic n. 
S. M. Hamill, Philadelphia.—p. 102 
Practical Methods in Handling of Diabetes. 
3. 
Retina in Hypertension: 
Khorozian, Pineville.—p. 117. 
Romance of Paternalism. W. F. Donaldson, Pittsburgh.—p. 121, 
Should Uncle Sam Render Medical Care to Veterans, and How? W. E. 
Whiteside, Parsons.—p. 124, 


Especially as Applied Tuberculosis: 
darksdale, Charieston.— 97 


W. M. Sheppe, Wheeling 


Hypothetical View as to Its Cause. K. G. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 363-410 (Feb. 27) 1932 
*Clinical Study of Achlorhydria. H. 
*Some Clinical Aspects of Coronary 
Diagnosis of Neurotic Conditions 
p 370. 
*Use of Vitamin B in Cases of Edema. D. W. 
Shortening an Elongated Uvula for 
Diverticulum of Male Urethra, with Suggestion as to Its Origin. C. H. 
Carlton.—p. 376 
Hiuman and Bovine 


Moore.—p. 363. 
Disease. T. F. Cotton.—p. 368. 
in General Practice D. Forsyth. 


Carmalt-Jones.—p. 374. 
Cure of Cough. J. Dundas-Grant. 


Tuberculosis. N. Raw.—p. 377. 


Clinical Study of Achlorhydria.—For more than ten years 
Moore has been interested clinically in achlorhydria, and about 
five vears ago his interest in this connection became acute when 
some peculiar cases of anemia in middle-aged women presented 
themselves. The anemia in these patients appeared at first sight 
to be pernicious in type, since there was atrophy of the lingual 
papillae associated with superficial glossitis and achlorhydria, 
and the patients had a sallow or subicteroid complexion. The 
blood examination, however, showed an anemia with a color 
index well below unity ; megalocytosis was absent, and, although 
there was anisocytosis and poikilocytosis, the average size ot 
the erythrocytes was not greater than normal; the anemia, 
therefore, was not addisonian in type. As the standard text- 
hooks did not give any information about this syndrome, and 
as a superficial search of the journals furnished but little, it 
was evident that it was a form of anemia not generally recog- 
nied. During the following years the author endeavored to 

‘leet, and when possible to study, cases of this form of anemia 

that is, cases of nonmegalocytic anemia presenting a low color 
iodex and achlorhydria; he succeeded in collecting thirty-three 
such cases, in each of which the hemoglobin content of the 
hiood was under 70 per cent. During the same period he did 
fractional test-meal analyses on as many other patients as was 
possible, with the idea of obtaining some information relative 
tu the incidence of achlorhydria in other diseases. Out otf 
forty-seven cases of so-called secondary, hypochromic, or non- 
megalocytic anemia, thirty-three, or 70 per cent, presented 
achlorhydria. Therefore this particular form of anemia ts 
probably one of the commonest types of anemia encountered; 
it is certainly surprising that so little attention has been paid 
t» it in the literature and that it has been so seldom recogmized 
in practice. Out of eighty-three patients with diabetes mell.tus, 
thirty-three, or over 39 per cent, had achlorhydria, and out of 
forty-seven patients with hyperthyroidism, thirty-seven, or over 
78 per cent, had achlorhydria. There were 100 gastro-intestinal 
cases and 74 miscellaneous cases showing achlorhydria. Out of 
a total of 1,228 patients tested by the fractional test-meal 
method during three and a half years, 272, or 22 per cent, had 
echlorhydria, as judged by this technic. On the basis of his 
observations the author concludes that achlorhydria, besides 
heing found in a certain proportion of apparently healthy per- 

Ms, In many cases of gastro-intestinal disease, and in odd cases 
of miscellaneous disorders, is a frequent observation in diabetes 
mellitus and a still more frequent occurrence 

id in the nonmegalocytic “hypochromic” anemia described. 
ln the latter disease it seems to have caused relationship, direct 
or indirect, but in the leht of recent work on pernicious anemia 
even this surmised causal relationship may ultimately prove 
t» be incorrect. At any rate, this form of anemia is of freauent 
«ccurrence, and its adequate treatment with tron in the fe 
by mouth, satisfactory results. 


in hyperthyroidism 
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Clinical of Coronary Disease.—-Cotton empha- 
sizes the fact that the indications for treatment of coronary 
thrombosis and angina pectoris are essentially different. Coro- 
thrombosis is an acute illness, sudden in its onset, and 
rapidly developing symptoms of a grave heart 
condition. Morphine should be given in doses large enough to 
relieve the pain, which is an early and conspicuous feature of 
the occlusion syndrome. Rest in bed for at 
essential, preferably for six weeks; and 
movement should be avoided tor two weeks, 
are symptoms of shock, 
Good nursing and 


nary 
there may be 


least a month ts 
every unnecessary 
or longer if there 
signs of embolism, or congestive failure. 
mild sedatives are more important than 
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circulatory stimulants: mild purgatives and enemas are usually 
required if morphine is continued for any length of time. 
Digitalis is indicated when there are signs of congestive failure 
and the auricles are fibrillating or in a flutter; epinephrine 
should be reserved tor patients with signs of heart block, and 
quinidine restricted to rare cases of paroxysmal tachycardia of 
unusual length. A convalescence of two months is always neces- 
sary betore allowing the patient gradually to resume a part time 
or full time active life. Angina pectoris, on the other hand, is 
malady, and the treatment is ambulatory in most 
cases. When the attacks recur at frequent intervals or reach 
a stage of status anginosus, and the pain is not easily controlled 
by nitrites, a long rest in bed is indicated. Such patients are 
sometimes helped by chloral hydrate, or morphine given in 
sufficient doses to raise their pain threshold and keep them free 
from pain for a week or two. The therapeutic measures on 
which one must rely are based on restricting their activities, 
both physical and mental, and regulating their lives so that the 
extracardiac contributory factors aggravating the anginal syn- 
drome may be eliminated or controlled; a suitable diet, a change 
of environment, and the treatment of focal sepsis form part of 
this regimen. It is doubtful whether drugs which are supposed 
to have a dilating action on the coronary vessels materially 
alter the course of the disease. For patients with cardio-aortic 
syphilis, iodides and mercury should always be prescribed; 
intravenous injections of arsenic are indicated in the early stages 
ot the disease and can be given under conditions of rest in 
moderately large doses. 

Use of Vitamin B in Cases of Edema.—Carmalt-Jones 
states that in 1918 Wenckebach described “the beriberi heart.” 
In beribert, right heart tailure often occurs, in which there ts 
grave edema, resisting cardiac drugs but disappearing at once 
on the administration of vitamin B. Profound edema is always 
of serious significance in heart failure with congestion in cases 
of rheumatic origin, Every hospital physician is familiar with 
rheumatic heart cases which are constantly in and out of the 
hospital, the intervals between the attacks progressively dimin- 
ishing until the patients are admitted with extensive edema; 
this admission is generally the last. There are occasional 
exceptions, but extensive edema is often of the gravest prognosis 
in congestive heart failure. In the light of Wenckebach’s paper, 
the author thought it would be wise to try the effect of vitamin 
B in such cases, to see if by this means any principle, the absence 
ot which was causing the fatal result, could be supplied. He 
used it first in two or three moribund cases, in which its effect, 
if any, was quite insufficient to postpone death. A few less 
grave cardiac cases showed some improvement and afforded 
‘icouragement to proceed, but death was not prevented. In the 
edema of pernicious anemia, however, two striking results were 
obtained, and in some edemas of other origin the results were 
satisfactory. 
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Result of Forecast of Cholera, Smallpox and Plague in India in 1931 
nd Forecast for 1932. L. Rogers.—p. 61 

* Mutation 0 Cholera Vibrios: Characters of Popuiation ot Freshly 
isolated Cholera Colony, with Note on Sonle Colony Variants of 


Cholera and Cholera-Like Vibrios. C. L. 
and S. K. Gupta.—p. 64. 

*Percain in Spinal Anesthesia. B. B. Dikshit and D. H. Rao—p. 69. 

-pidemi Alipuram Jail, Bellary (South India). C. G. 

Rao. p. 


Pasricha, A. J. de Monte 


“pdemic of Jaundice in 
Pandit and R. §S. 


Mutation of Cholera Vibrios.—PF’asricha and his associates 


report that by subjecting to repeated cultivation on ordinary 
bile salt medium a freshly isolated cholera strain which is 
resistant to one or more types of choleraphage, and by selec- 


tion of those colonies which behave differently from the parent 
¢ lony, one can obtain colonies which differ in their morphologic, 

ultural and serologic characters. In an experiment which they 
performed, inagglutinable colonies and partially agglutinable 
colonies were derived from a good agglutinating colony. Some 
ot the dissociated colonies lost not only the property of agglu- 
tinability with cholera serum but also the agglutinogenic power 
ot the cholera vibrio. The serum prepared with the original 
strain possessed no appreciable amount of agglutinins for the 
serologic variants derived from the original strain. There is 
no definite order or stability of the serologic variants obtained. 
‘The evidence in the literature for the transiormation of an 
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agglutinating vibrio to a nonagglutinating vibrio is so slender 
and contradictory that no definite conclusions can be arrived 
at, and one cannot as yet establish a definite relationship between 
the vibrio of the disease and the vibrio found in nature. 


Nupercaine in Spinal Anesthesia.—According to Dikshit 
and Rao, nupercaine is a drug of fairly high toxicity and its 
toxicity is increased in toxemic conditions. It has a powerful 
action on the cardiovascular system and produces a slowing 
and irregularity of the heart in small doses. Blood pressure 
is lowered and the splanchnic vessels are dilated. It markedly 
depresses the respiratory center and this action is manifested 
when the drug is injected intravenously or applied locally by 
injecting it into the cisterna magna. On the central nervous 
system it acts as a convulsant. Its action on the sensory nerves 
is marked, analgesia being produced in low concentrations. 
Clinically it has been found to be a drug of high potency and 
toxicity, and great care is necessary in its administration. 
Proper technic makes for success. Blood pressure is better 
controlled by giving ephedrine ten minutes after the spinal 
injection. Respiratory embarrassment is more to be dreaded 
than circulatory disturbances but is much less in frequency. 
Headache is the only important undesirable sequela and_ is 
amenable to treatment. The duration of analgesia and the 
degree of muscular relaxation are the distinctive features of the 
drug when given by the spinal method. 


Lancet, London 
1: 435-494 (Feb. 27) 1932 


*Some Factors in Causation of Hydronephrosis. J. P. IHosford.—p. 435. 
*Treatment of Rheumatoid Arthritis with Gold Salts In-ections. — J. 
Forestier.-—p. 441. 
* Detection of Presymptomatic Tuberculosis in Children. E. Fletcher. 
444. 


Changes in Liver of Mice Following Oils. 


M. Twort and C. C. 


Ingestion of Hydrocarbon 
Twort.—p. 448. 

Factors in Causation of Hydronephrosis. — Hosford 
divides the causes of hydronephrosis into congenital and 
acquired. The term congenital hydronephrosis at once raises a 
difficulty in nomenclature, because there is a type commonly 
called congenital in which the dilatation affects mainly the pelvis 
of the kidney. In that the dilatation is probably not present 
at birth it is not really congenital, although the factors which 
cause it may be congenital. It is best to confine the term con- 
genital to those types of hydronephrosis which are present in 
the new-born or are discovered after birth. It is found that 
they fall into two main groups: (1) those in which there is 
some discoverable mechanical cause obstructing either the ureter 
or urethra, and (2) cases of megalo-ureter combined with hydro- 
nephrosis in which there is no discoverable obstruction. In 
the first group the ureter may show a definite stricture, narrow- 
ing or fold, or it may present as an impervious cord. In quite 
a number of those cases showing distention of the bladder, as 
well as distention of the ureters and kidneys, some congenital 
mechanical obstruction can be found in the posterior urethra. 
The commonest is a valve, so arranged that it obstructs the 
downward passage of urine but does not prevent the upward 
passage of a bougie. In the second group, in which no obstruc- 
tion can be found, the ureteral orifices and bladder sometimes 
share in the dilatation, though in others the kidney and ureter 
of one side are alone affected. The cause of the dilatation is 
unknown, but it has been suggested by some authorities that 
the explanation may be an embryologic one. It has been shown 
that ry ureters in fetal liie up to the third or fourth mont 
are of large caliber, as compared with the size of the kidney 
and ri rest of the body. Deficient development of the muscu- 
lature of the ureter may be the cause. This musculature 
not begin to develop until the third month—it begins at the 
lower end of the ureter and gradually spreads up to the renal 
pelvis. An imperiect development, a true hypoplasia of the 
muscle fibers, must be seriously considered as a possible cause 
This possibility, in addition to the persistence of the wide 
caliber of the ureters as seen in early fetal lie, may explain 
the condition of congenital megalo-ureters and dilatation of the 
renal pelvis. The author divides the causes of acquired hydro- 
nephrosis into two groups also: (1) cases in which there is a 
demonstrable macrescopic obstruction, and (2) cases in which 
there is no such obstruction. In the first group the obstruc- 
tion may be due to a variety of lesions, among which may be 
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mentioned calculus, neoplasms or tuberculous inflammation 
obstructing the ureter, ureteral strictures, and ureteral kinks. 
In connection with the last of these the author refers to aber- 
rant vessels and abnormal mobility of the kidney. He does not 
deal with the question of urethral or bladder obstructions in 
the cause of hydronephrosis. The group of cases in which there 
is no demonstrable macroscopic obstruction is of much greater 
interest, and he refers to it at some length. 

Gold Salts in Rheumatoid Arthritis—According to 
Forestier, the action of the gold salt treatment in rheumatoid 
arthritis does not appear very quickly to clinical examination ; 
at least two or three months elapse before definite changes in 
the condition of the patient are observed. The effect on the 
general condition is generally remarkable; a high percentage 
of rheumatic patients are pale, with a shallow café au lait color. 
After three months’ treatment their color becomes normal and 
they look much stronger and less depressed. The action on 
the joints is different in cases of short and long standing; in 
the first, when there was only a synovial swelling, this dis- 
appeared progressively in two or three months in favorable 
cases and the joints became completely normal again. In the 
older cases, in which subluxations and _ stiffness accompanie | 
chronic inflammation of the joints, the latter changes disappeare | 
but the former were only slightly modified. The main cause 
of invalidism among rheumatic patients is the pain on active and 
passive movements; in the author's experience this diminished 
progressively after one month or more, and from that time 
the movements of the different joints were greatly improved. 
Three patients who had been bedridden for from four to six 
years were able to stand up and walk a few steps after the 
first series of treatments. The body weight showed in some 
cases an increase of a iew pounds, but other patients lost a 
little weight when they were able to take a larger amount of 
physical exertion. Like the treatment with mercury, bismuth 
and arsenic, the gold salts also may cause reactions against 
which one should be on guard. Sometimes an increase of tem- 
perature and temporary rashes may occur; these appear in 
certain sensitive patients for no reason and could be considered 
as anaphylactic phenomena; they did not prevent the author 
irom continuing the treatment. Sometimes, after from six to 
eight injections, toxic changes occurred. They consisted of two 
kinds: those on the mouth and those on the skin. In 20 per 
cent of the cases there was observed a mild form of stomatitis 
with erosion of the lips and tongue, which was severe in only 
four cases. The skin reactions were mostly morbilliform rashes, 
and in five instances erythrodermia with subsequent desquama- 
tion. One should always ask the patient when an injection is 
to be made whether the preceding one has caused any irritation 
in the mouth or on the skin; if there is the least doubt about 
it, the next injection should not be given, and a sufficient length 
of time should elapse before the treatment is resumed. To 
prevent any disorder of the mouth, the patients should clean 
their teeth with a tooth paste containing arsenic. 

Presymptomatic Tuberculosis in Children.—Fletcher 
made a survey of fifty children, mostly of school age, who, at 
the time they were sent for, were considered healthy by their 
parents. Among the fifty were found four cases of “latent 
tuberculosis” (tuberculosis of childhood), four of enlarged 
lymph nodes of the tracheobronchial group, and five of non- 
tuberculous fibrosis, making a total of thirteen cases in all. 
The tuberculin test gave the following results: Of four cases 
of tuberculosis of childhood one was plus plus, two were plus, 
and one was negative; of four cases of enlarged lymph nodes, 
two were plus, one was negative, and one was not done. It is 
concluded, so far as it can be trom such a small number, that 
the tuberculin test is not a guide in a sufficiently important 
group of cases. As no case of tuberculosis of childhood 
developed, so far as is known, from contact with an open 
case of tuberculosis, it seems that there is still a large amount 
of accidental tuberculosis abroad—what the French call “tuber- 
culose de la rue.” In an American series, 91 per cent of children 
with roentgen lesions had no history of exposure. The probable 
period of development and resolution in favorable cases of 
“latent” tuberculosis in children is about three months. The 
shape and extent of the lesion by roentgenography is apparently 
not a guide to its severity or an indication of its prognosis. 
Clinical examination and the tuberculin test are not altogether 
reliable guides to the presence of “latent” tuberculosis. 
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Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
48: 157-204 (Feb. 15) 1932 

Blood Phosphorus in Pathology. M. Labbé and M. Fabrykant.—-p. 157. 
Fatal Icterigenic Spirochetosis in Patient with Latent Cancer of Stomach. 
M. Bariéty and M. Albeaux-Fernet.—p. 166. 

Azotemic Syndrome: Sodium Chloride Therapy. C. 
Thiroloix.—p. 173. 

*Treatment of Tabetic Gastric Disturbances by 
of Atropine Sulphate. T. Alajouanine and A. 

Alimentary Hypoglycemia. M. Labbe, R. 
p. 181. 

‘Tuberculosis with Multiple Synovial and 
Bezancon, de Gennes, FE. 

leukemia Subsequent to Benzine 

Primary Pelvic Pneumococcus 
and Gomet.—p. 198 


Laubry and P.-L. 


Intravenous 
Horowitz.—p. 
Boulin and M. Petresco.— 
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Serous Manifestations.  F. 
Bernard and Oumansky.—p. 186 

Intoxication. P. Emile-Weil.—p. 193. 
Peritonitis in Adult. Ledoux, Humbert 
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Treatment of Tabetic Gastric Disturbances by Intra- 
venous Injections of Atropine Sulphate.—Alajouanine and 
Horowitz call attention to the almost constant favorable results 
they obtained in thirty tabetic gastric disturbances 
treated by intravenous injection of atropine sulphate. The treat- 
inent consists of the injection intravenously of from 1 to 3 mg. 
of atropine sulphate, once or twice daily, for several days. The 
group studied included patients with sensory and sensory-motor 
gastric disturbances, sometimes with the sympathetic system, 
sometimes with the vagus nerve predominating; the attacks 
were brief, from three to four days, or prolonged from two to 
three weeks. In some patients, the fulgurating pains that accom- 
panied the gastric disturbances also disappeared or were calmed 
after treatment. The authors did not find any contraindications 
to the treatment. In most patients the improved condition lasted 
from one to three years. Recurrences were again treated. 
Tuberculosis with Multiple Synovial and Serous Mani- 
festations.—-Bezancon and his co-workers report a case which 
was diagnosed as bilateral tuberculous hydrarthrosis of the 
knees. They state that tuberculous hydrarthrosis of the joints 
is not as exceptional as a simultaneous infection of all the chief 
arthrosynovia. The serous manifestations were characterized 
by a double pleurisy complicated by pericarditis without the 
sign of any pulmonary lesion. The process next appeared 1 
the synovial membranes oi the knees, elbows, wrists and ankles, 
passing through a state of hydrarthrosis but leaving the sub- 
jacent bone, the articular surfaces and the ligaments clinically 
and roentgenologically intact. On the other hand, all the serous 
tissue, juxta-articular bursae and muscular synovial membranes 
of the tendons in and about the joints were infected, whether 
suppuration was present or not. As a whole, the lesions were 
cold and exudative from the beginning, but there were no active 
inflammatory reactions and the lesions were different from those 
described in the course of tuberculous rheumatism. Twice a 
focal inflammatory reaction appeared at the level of the hydrar- 
throsis of the knees after subcutaneous or intradermal injection 
of a small quantity of tuberculin. The authors state that it 
is exceptional to find multiple tuberculous localizations in an 
adult (40 years old) with predilection for the serous tissue, 
invading successively the pleura, the pericardium and all the 
main articular or juxta-articular synovial membranes and leav- 
ing intact the parenchyma and the subjacent bone. 
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*Treatment of Pneumococcus Peritonitis osserand.—p. 99. 


Deticient Diets and "sexes ee Dystrophies in Child. G. Mouriquand. 
m 103. 
Pulmonary “Scissuritis’” in Children. M. Péhu and J. Boucomont.— 
*Spontaneous Nontuberculous Pneumothorax in Nurslings. C. Gardére 
and J. Savoye.—p. 117 


*Typhobacillosis of Landouzy and Its Pathogenesis. A. 


P. Etienne-Martin.—p. 123. 


Dufourt and 


Treatment of Pneumococcus Peritonitis.—Nove-Josse- 
rand states that, generally speaking, pneumococcus peritonitis 
is a pneumococcemia and a diffuse infection that can be localized 
in the lungs, heart, kidneys and other organs without showing 
these lesions clinically in the first period of the disease. No 
symptom is pathognomonic. The diagnosis should be estab- 
lished after a consideration of the symptoms peculiar to pneumo- 
coccus peritonitis and their evolution. The early age, female 
sex, absence of a prodrome, preexistence of a pleuropulmonary 
infection or, better, an angina, a rhinopharyngitis, an otitis or 
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a vulvovaginitis, with progression to influenza, can lead to a 
presumptive diagnosis of pneumococcus peritonitis. Other 
symptoms are a sudden, violent onset with rapid elevation of 
temperature to 40 C. (104 IF.) or higher, followed at the end 
of several hours by an almost complete lull in the pains and 
vomiting and a fall of the temperature to 38 or 38.5 C. (100.4 
or 101.3 F.). Such sedations in appendicitis are not as marked. 
Examination of the abdomen reveals a slight distention with- 
out contraction of the wall and without distinct pain on pressure. 
The patient seems to suffer more from colic than from a peri- 
toneal reaction. The right iliac fossa is supple and only slightly 
painful; one can palpate it deeply without feeling resistance. 
There are some forms that deviate from this semeiology and 
then early diagnosis is impossible. In regard to whether a 
surgical intervention is as urgent in pneumococcus peritonitis 
as in other forms of acute peritonitis, the author states that the 
intervention during the first hours is not without danger and 
is useless, since the diffuse and slight extravasation cannot be 
cleared up and the source of the infection cannot be removed 
because it is diffuse and often septicemic. But, in practice, the 
cifhculty in differential diagnosis from appendicitis does not 
contraindicate a surgical intervention. Diagnosis is often pos- 
sible, and when it is sufficiently certain, a delay, while the 
patient is being observed closely, is necessary, since, in diffuse 
forms, operative indications can be noted after the second day. 
Ii the diagnosis remains doubtful, it is best to intervene, but 
one should proceed in such a manner as to render as little harm 
as possible. 

Spontaneous Nontuberculous Pneumothorax in Nurs- 
lings.—Gardére and Savoye state that spontaneous nontuber- 
culous pneumothorax is not very rare in early infancy and it 1s 
more frequent than tuberculous pneumothorax. It appears 
especially in the course of pneumonia, bronchopneumonia or 
pulmonary abscess, often secondary to one or another of the 
infections. The symptomatology varies with the intensity of 
the functional signs, the causal disease and the evolution. It 
may take the form in which the distinct clinical characters may 
he recognized at the bedside, or the pneumothorax may be more 
or less latent and can be recognized only in the roentgenograms. 
The transformation into pneumothorax in the course of bron- 
chopneumonia with pulmonary abscess is frequent and often 
fatal. The prognosis depends on the causal infection. In the 
course of a pulmonary infection with medium intensity and 
favorable prognosis, the pneumothorax itsell cannot be con- 
sidered a serious aggravation and, in spite of early age, is well 
tolerated and improves rapidly. The presence of an extravasa- 
tion, in the case of hydropneumothorax, is not an aggravating 
circumstance unless the liquid becomes purulent. Treatment 
consists of inhaling large doses of oxygen, and tonicardiac and 
sedative medicaments to attenuate the intensity of the dyspnea. 
In suffocating forms, which usually awaken latent lesions of the 
opposite lung, pleural puncture is indicated in order to diminish 
the tension of the gaseous extravasation. After the patient's 
condition has improved, it is sufhcient to treat the causal disease. 
A pneumothorax in the pure state will undergo spontaneous 
resorption. 


Typhobacillosis of Landouzy and Its Pathogenesis.— 
Dufourt and Etienne-Martin state that the clinical syndrome of 
typhobacillosis, as described by Landouzy, consists of a pre- 
tuberculous bacillary fever in which the temperature curve 
resembles that of typhoid. They describe thirteen personal 
observations of typhobacillosis in children. These cases prove 
that the disease appears suddenly in children in whom the tem- 
perature formerly was normal. Sometimes, other signs than a 
febricula may exist. The temperature may suddenly rise to 
39 C. (102.2 F.) or above. Even though roentgen examination 
shows lesions in two thirds of the patients, the relationship 
between them and the fever is not explained, since analogous 
lesions are found in children that are in the period of primary 
tuberculous infection, The authors state that the tuberculosis 
is an early secondary complication of typhobacillosis and their 
coexistence should not preclude identity. This contemporaneous 
but not necessary manifestation of the primary infection proves 
the presence of a general infection. The fever is an autonomic 
entity and is not necessarily accompanied by anatomic lesions ; 
it may depend on a blood infection brought about by a tuber- 
culosis virus. 
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Revue Sud-Am. de Méd. et de Chir., Paris 
3: 1-96 (Jan.) 1932 
Progressive and Total Suppression of Pancreas Does 
betes in the Dog. P. Escudero.—p. 
*Roentgenographic Image in Auricular Fibrillation. 
Clinical Aspect of Meteorology. A. Dias.—-p. 29. 
*Hemiplegia in Cerebral Hydatid Cyst in Child. L. 


Not Produce Dia- 
P. Cossio.—p. 19. 


Morquio.—p. 39. 


Roentgenographic Image in Auricular Fibrillation.— 
Cossio states that since auricular fibrillation involves arrhythmia 
it ought to be recognized by electrocardiography and phlebog- 
raphy, which offer the means of analyzing, outside of the 
cadence of the activity of the heart, the succession of the phe- 
nomena that are produced during a revolution of the central 
organ of circulation. He had had occasion to study fifteen 
observations (one with an examination at necropsy) in which 
invariably a peculiar roentgen image coexisted with the auricular 
fibrillation. This image was characterized by the presence of 
a mitral configuration in its left contour and a double are in 
its right contour. The author concludes that when one 1s in the 
presence of a cardiac image in which the left contour presents 
the characteristic of a mitral configuration and the right contour 
presents a double arc, the former due to the left auricle, one 
should consider a mitral disturbance in its final stages; namely, 
auricular fibrillation. However, even though the auricular 
fibrillation may be the consequence of a mitral disturbance, 
it does not always present a projection of the leit auricle in 
the right contour. 

Hemiplegia in Cerebral Hydatid Cyst in Infant.— 
Morquio states that his observations in five cases of cerebral 
hydatid cysts showed that the predominating phenomenon is 
a hemiplegic syndrome. It was the hemiplegia which guided his 
diagnosis. He finds that when the patient appears for the 
examination, the hemiplegia is generally complete, including the 
arm and the leg, in several instances also the lower part of 
the face. Dextrohemiplegia may consist of aphasia or tem- 
porary alteration in speech. The hemiplegia is spastic; there 
is a hypertonicity, exaggeration of the reflexes, clonus of the 
feet, epileptoid trepidation, and Babinski sign—all characters of 
secondary degeneration of the pyramidal tract. The opposite 
side is apparently free; sometimes, it is entirely normal, while 
at other times there is an exaggeration of the reflexes. The 
author did not consider complicated cases in which the stiffness 
affected the two sides equally. In several instances the leg, in 
other instances the arm, predominated. There was no distur- 
bance in sensation. The hemiplegia is insidious, in one or two 
stages. Pure hemiplegia does not always exist. In hemiplegia 
of a cerebral hydatid cyst, one can find at the onset or after 
a while that the paralysis is more extensive than the hemi- 
plegia; the patients have difficulty and almost absolute impos- 
sibility in standing and walking, so that functionally it is a 
complicated hemiplegia. The complication consists in more 
than gust a paralytic accentuation, frequently, in a loss of 
equilibrium or motor coordination; but the ordinary movements 
can be made when lying down, indicating that the forces are 
conserved. The author believes that a diagnosis of cerebral 
hydatid cyst is possible in most cases. This diagnosis, in the 
majority of cases, can facilitate a surgical intervention at an 
opportune time. Four of his patients were operated on; two of 
these died and two were cured. An early diagnosis and an 
improved surgical technic will make possible more favorable 
results. For the formulation of a diagnosis of cerebral hydatid 
cyst, one should take into consideration the clinical character- 
istics, the previous signs and especially the origin of the 
symptoms. 


Chirurgia degli Organi di Movimento, Bologna 
16: 499-612 (Dec.) 1931 
Os Trigonum and Fractures of Posterior 
Ghigi and A. Morelli.—p. 499 
Gibbus Resulting from aly S. Ciaccia.—p. 531. 
Treatment of Central Luxation of Femur. R. Babini.—p. 546. 
*Subcalcaneal Exostoses. G. Mazzacuva.—p. 557. 
Treatment of Hallux Valgus. T. Biancheri.—p. 583. 
Bone Cyst Treated with Osteoperiosteal Transplant (Delageni¢re Opera- 
tion): Case. G. Moreira.—p. 5 
Tuberculosis Involving Shaft of Bone. 


Process of Astragalus. G. 


F, Rebaudi.—p. 599. 


Subcalcaneal Exostoses.—Mazzacuva found the proportion 
of acquired subcalcaneal exostoses much less than is commonly 
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reported in the literature. It ranges, according to his experi- 
ence, between 3 and 4 per cent. Of the many theories advanced 
for the etiopathogenic interpretation of calcaneal exostoses, 
the author thinks that none exactly fit all cases. Exostosis is 
a manitestation that has no etiopathogenic specificity, for which 
reason it is necessary to seek in each patient the local and 
general causes that may have brought about its appearance 
and growth. In none of the author’s cases was he able to 
find a frank roentgen, clinical or anatomopathologic difference 
between the spurs that gave evidence of an associated infection 
and those presented by subjects without any previous infection 
that was demonstrable objectively or by the case history. The 
presence of mucous bursae in the tissues adjacent to the spur 
is an exceedingly infrequent observation and is interpreted as a 
protective reaction of the tissues secondary to the chronic trau- 
matic stimulus caused by the exostoses. Bloodless treatment 
may produce excellent results, especially in cases of infective 
origin or in exostoses that, while of different origin, are single, 
of small volume, and when the financial circumstances of the 
patient are such as to allow him comparative rest for the limb 
for a period of several months. The treatment consists primarily 
in the adoption of specific therapy and, secondarily, in the appli- 
cation of an ordinary plantar orthopedic apparatus if the patient 
has flat feet. The immediate and remote results of open surgical 
treatment (which is always carried out in case of multiple 
exostoses that have shown no benefit from conservative treat- 
ment) are, in the author’s experience, always excellent ard such 
as allow the patient to resume completely and permanently his 
former occupation. 
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Dermatosis Due to Occupational 

Experimental Research on Chronic Carbon 
Antonini and G. Tamburi.——p. 

Effects of Ergotamine Tartrate on » Carbohydrate Exchange. F. 

p. 6. 

*Anisotonic Solutions in Treatment of 

Pressure. G. Pozzi.—)p. 13 


Arsenic Poisoning. F. Leoncini.—p. 1. 


Disulphide Poisoning. <A. 
Amelio. 


Disequilibrium of Endocranial 

Anisotonic Solutions in Treatment of Disequilibrium 
of Endocranial Pressure.—Pozzi calls attention to the pos- 
sibilities of anisotonic treatment in disorders of endocranial 
pressure, a form of treatment widely used in foreign countries 
but little known as yet, or at least little used, in Italy. The 
author discusses first the biologic principles on which this treat- 
ment is probably based and then reviews the various morbid 
conditions in which it is indicated. Then he considers the value 
of the treatment in acute disorders of endocranial pressure fol- 
lowing cramocerebral traumatism (diffused cerebral compression 
and posttraumatic cerebral hypotension) and in disorders of 
neoplastic origin, in which it appears to be of advantage as a 
means of adapting patients to an operative intervention; as a 
mode of treatment of phenomena of acute hypotension that may 
be observed in the course of the intervention itself, and, finally, 
as a mode of treatment for postoperative cerebral hypotension 
due to protracted loss of cerebrospinal fluid from the wound. 
In view of its harmlessness, he considers this method of treat- 
ment deserving of confidence and of wide use in current practice. 
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Gastrotonometry in Treatment of Gastric Leiasthenia. 
—Martini and Curutchet’s work is a continuation of previously 
reported work on gastrotonometry (intragastric pneumatic 


massage following intragastric insufflations of air) in the treat- 
ment of leiasthenia (asthenia of the muscles of the stomach 
with disturbances of the gastric motility, developing into dys- 
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pepsia). The technic and immediate clinical and roentgen 
results of the treatment were described in illustrations in La 
Semana Medica (87:1954 [Dec. 25] 1930). The treatment con- 
sists of one or two series each of ten intragastric insufflations 
ot air. The insufflations are given at intervals of from three 
days to one week. The amount of air insufflated varies, accord- 
ing to the capacity of the patient’s stomach, from 900 to 1,275 cc. 
The limit of distensibility of the stomach is determined by the 
appearance of a slightly painful tenderness in the patient's 
stomach during the insufflation. Rarely a second series of 
insufflations is necessary and, when it is, the insufflations should 
be given after a period of rest, which varies from one to two 
months, during which time the patient should be out of the 
hospital. Therapeutic intragastric insufflation has a mechanical 
action on the gastric muscles, by the successive distention and 
retraction of the organ, thus producing the effect of an intra- 
eastric pneumatic massage on the walls of the stomach. It 
has also a chemical action on the organ, by means of the 
insufilated gases. By this combined mechanical and chemical 
action, the stomach regains its muscular energy, contractility 
and tonus, and hence its functional normality. The authors 
obtained good results from the treatment in about 100 patients 
with functional motor gastric disturbances and dyspepsia of the 
second or third grade. They now report late clinical and 
roentgen results of the treatment in a patient belonging to this 
group, who had anorexia and progressive dyspepsia tor seven 
years. When the patient began to receive the treatment, her 
condition was poor: she had lost about 20 Kg. (44 pounds). 
"The treatment gave satisfactory results, which still persist three 
years after the treatment was given. From their experiences, 
the authors conclude that therapeutic gastrotonometry is a 
harmless method of a simple technic and of great value in the 
<-agnosis and therapy of disturbances of the stomach, especially 
t':ose originating in faulty motor functions. The only contra- 
indication to the application of the method is the presence of 
ulcers or neoplasms of the stomach, Therapeutic gastrotonom- 
etry is the most rational treatment of gastric atony, either 
simple or complicated by dolichogastry. The treatment may 
pcoduce satisfactory results in cases in which other treatments, 
previously given, have failed. Patients are not subjected to 
te use of uncomiortable abdominal supports. As they recover 
tiey regain their normal weight without surpassing it. The 
increase of the gastric tonus under the influence of the treat- 
ment causes the disappearance of anorexia in 70 per cent of 
the cases. The method permits one to make gastrotonometric 
measurements of the gastric tension, the figures of which are 
so exact that even latent dolichogastry may be detected when 
the roentgen examination does not show as yet the presence of 
a diminished tonus of the gastric muscles. Therapeutic gastro- 
tonometry is also of value in patients with splanchnoptosis and 
anorexia in whom fat therapy is indicated. 

Réle of Colon Bacillus in Biliary Lithogenesis.— 
I) Amato and Toroz made observations in forty-two patients 
with biliary calculi and in eighty-nine patients with other dis- 
eases than biliary calculi (either with or without lesions of the 
gallbladder). They conclude that the colon bacillus is a fre- 
quent cause of infection and the most frequent cause of biliary 
lithogenesis. The clinical picture of biliary lithiasis when 
caused by the colon bacillus 1s characterized by a prolonged 
and attenuated evolution of the disease. The patients have a 
subfebrile temperature with changes of an intermittent type 
and long remissions in the appearance of the symptoms. They 
give a history of intestinal disturbances with either constipation 


or diarrhea. As a rule, the bowels move every three or four 


days. The colon bacillus appears and disappears intermittently 
in and from the urine (and sometimes simultaneously in the 
liood and in the bile). Hence the advisability of a repeated 
bacteriologic examination of the urine (the most common route 


oi elimination of the bacillus) if there are any symptoms of 
infection or intestinal disturbances. If one fails to identify the 
clon bacillus by the repeated bacteriologic examination of the 
urine in patients with biliary.calculi, the etiology of the dis- 
ease should be considered as of a noninfectious nature. Sixty 
per cent of the cases of biliary calculi are of infectious origin 
(49 per cent of which are caused by the colon bacillus). The 
colon bacillus may be identified simultaneously in the urine and 
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in the bile or alone in the urine, but never alone in the bile. 
Colibacillemia may exist in patients with other diseases than 
biliary calculi. In some of these cases, catarrhal lesions in the 
gallbladder (the so-called lithogenic catarrh), which precede 
the formation of biliary calculi, are observed, while in other 
cases the liver and gallbladder remain normal. Renal calculi 
are a frequent complication in patients with biliary calculi and 
colibacillemia and a rare occurrence in patients with biliary 
calculi without colibacillemia. The identification of the colon 
bacillus from the urine in patients with renal lithiasis should 
make one suspect the presence of biliary calculi, which are 
discovered in all cases properly investigated. 
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Protein Digestion During Nursling Age. E. Freudenberg.—p. 313. 
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Early Reaction of Leukemic Spleen Following Roent- 
gen Irradiation.—In summing up the results of his studies, 
Windholz finds that if during chronic myeloid leukemia the 
syleen is irradiated on three successive days with a total of 
12 Holzknecht units, changes are noticeable fourteen hours 
aiter the last irrad.ation. The changes are characterized by 
a disintegration of the cells of the myeloid proliferations and 
by signs of degenerative changes on the connective tissue 
framework. The protoplasm of the myeloid cells shows an 
increase in oxyphilia before changes develop in the nuclei ot 
the cells. The cells of the leukemic proliferations show more 
pronounced regressive changes than the cells of the connective 
tissue framework. The proteolytic reaction of the irradiateJ 
portion of the spleen shows (on Loffler-serum plates) a more 
rapid increase than do the nonirradiated portions. However, 
this difference in the reaction is equalized in twenty-eight 
hours. It is assumed that the difference in the proteolytic 
reaction is not due to the fact that the rays produce larger 
amounts of ferments but rather to their increased rapidity of 
diffusion as a result of impairment of the cell membranes by 
the irradiation. It seems possible that a portion of the histo- 
logically visible changes, especially those on the lattice fiber 
system, can be traced to the influence of the ferments that 
become liberated during cell disintegration. Thus the visible 
intial reaction of the spleen following roentgen irradiation has 
two components: a degenerative change in the cells as the result 
oi direct ray influence, and apparently secondary changes (of 
the connective tissue framework); namely, demonstrably 
increased itermentative action in the irradiated tissue. 

Significance of Small Salivary Glands for Lupus 
Vulgaris of Oral Mucous Membrane.— Memmesheimer 
emphasizes that, in oral lupus vulgaris as well as in other forms 
of tuberculosis of the oral mucous membrane, an involvement 
of the small salivary glands should be watched for. In char- 
acteristic older cases of the disease the involvement becomes 
manifest in a certain hardness of the disease focus and of 
the nodules. If involvement of the small salivary glands is 
suspected, a deep exploratory excision and histologic examina- 
tion is necessary. As treatment the author recommends extir- 
pation or deep destruction by means of a cold caustic. 
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Zeitschrift fiir Krebsforschung, Berlin 
33: 415-542 (Feb. 20) 1932 
Reduction of Vitality Produced by Photodynamic Action on Sensitized 
Tissues: Experiments with Tissue Cultures. A. H. Roffo.—p. 415. 
Occurrence of Estrual Substance in Blood and Tissues U “ina — 
Conditions. F. Silberstein, O. O. Fellner and P. Engel.— 420. 


*Influence of Bacterial Filtrates and of Toxins on Tumor Cells. ‘Ss. Segre. 
p. 428. 
Surface Cells of Serous ee and Their Primary Malignant 


Tumors. Regina Grossek.—-p. 435. 

Involvement of Trachea in Lymphosarcomatosis. M. 

kier.—p. 467. 

Statistics and Genesis of Pulmonary Cancer. S. Derischanoff.—p. 481. 

Biochemistry of Rous Sarcoma of Chickens. V. Moravek.—p. 492. 

Idem. V. Moravek.—p. 509. 

*Influence of Endocrine Glands on eo and Behavior of Experi- 
mental Cancers. W. Karnicki.—p. 

Influence of Bacterial Paeaben and of Toxins on 
Tumor Cells.—Segre first studied the influence exerted by 
filtrates of bouillon cultures of various bacteria on suspensions 
of different carcinoma cells. He observed that some filtrates 
are capable ot attacking the cells of certain suspensions. The 
activity of the various filtrates against the different cell sus- 
pensions varies, and the susceptibility of a carcinoma cell sus- 
pension toward the various culture filtrates differs likewise. 
li carcinoma cell suspensions are exposed to the influence ot 
true bacterial toxins, it can be noted that the influence is much 
less pronounced than if they are exposed to twenty- -four hour 
culture filtrates of nontoxic bacteria. It was also noted that 
there is no relationship between virulence, pathogenicity and 
toxicity of a type of bacteria, and the capacity of its culture fi!- 
trates to attack tumor cells. 

Influence of Endocrine Glands on Development of 
Experimental Cancers.— Karnicki studied the influence 
exerted by the organs of internal secretion on the neoplasms 
produced by application of tar on the ears of rabbits. He 
observed that the removal of the thymus influences the devel- 
opment of the neoplasms so that the growth is four times more 
rapid than usual. Extirpation of the thyroid and of the acces- 
sory thyroid likewise effects accelerated development of the 

neoplasms, but in a somewhat lesser degree than in extirpation 
of the thymus. The tumors show a great tendency to horny, 
conical formations. Since the thyroid plays an important part 
in the calcium phosphorus equalization and also has a great 
influence on the sympathetic nervous system, it is easily under- 
standable that its removal produces favorable conditions for 
the development of neoplasms. After removal of the testes 
there is a less pronounced acceleration in the development and 
in the growth of the neoplasms than after extirpation of the 
thymus or the thyroid, but it is nevertheless consideraliic. 
Extirpation of a suprarenal inhibits the development and growth 
of the neoplasms, and a pronounced cachexia develops aiid 
progresses rapidly. If testes and thymus are removed simul- 
taneously in the same animal, a considerable stimulation of the 
growth of the nodules is noticeable. In the later phases there 
is again a decrease, and the growth is less than in animals in 
which only the thymus or only the testes have been removed. 
Transplantation of thymus and of testes has an inhibitory effect 
on the development of neoplasms. The character of the pre- 
cancerous formations in these cases resembles those that are 
observed in the suprarenalectomized animals. The neoplasm 
remains small, and cachexia is absent. Intravenous injection 
of preparations from thymus and testes effects a drying up of 
the nodules and destruction of the small growths. The larger 
nodules decrease in size and become soft after a certain number 
of injections. In the conclusion the author points out that h's 
results not only prove his own theories but are identical with 
the results of a considerable number of investigators. 
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*Fat Embolisms. E. Makai.—p. 521. 
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Fracture of First Rib Caused by Muscular Traction. 

—Adler points out that fractures of ribs caused by muscular 
traction are comparatively rare but, if they occur, it is usually 
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the lower ribs that are involved. Fracture of the upper ribs, 
especially of the first one, by muscular traction is considered by 
some as impossible, yet several such cases have been reported in 
recent years. The author reports the case of a man, aged 54, 
who, while lifting a basket weighing about 20 Kg. (44 pounds) 
suddenly felt a cracking sound and then a severe pain in the 
region of the right scapula. A piercing pain persisted in the 
region of the shoulder and of the axilla, the neck became stiff, 
and the arm hung lifeless, only the fingers being movable. At 
first the diagnosis was not entirely clear, but fixation of the 
extremity brought relief. A few days later the patient stated 
that, although there was less pain, the slightest movement of 
the right shoulder joint and deep inspiration caused a cracking 
noise. Renewed examination of the patient corroborated this 
and roentgenoscopy revealed a transverse fracture of the first 
rib at the junction of the bone and cartilage. In discussing the 
causes of this fracture the author expresses the opinion that 
inadequate innervation of the muscles is one of the 
factors. That a greater brittleness of the bones, 
also be a causal factor, was not the 


causal 
which may 
cause in this case was 


proved by roentgenograms of several of the patient's bones, 
which were entirely normal. In the conclusion the author 
states that he shares Porzelt’s theory of pathogenesis. Por- 


zelt, who observed a case similar to that described by the 
author, maintains that the rib is extended not only by the lung, 
inflated by maximal inspiration, but also by forced tension © 

upward traction of the scaleni and the subclavius muscles; 07 
the other hand, the arm lifting the load and the traction of the 
muscles of the chest press the clavicles on the extended first 
rib, and thus these two opposing forces cause a fracture. 

Fat Embolisms.— Makai reports the clinical history of 
man, aged 56, who sustained a complicated fracture of the leg. 
The fracture was reduced and then fixed with a plaster-of-paris 
splint. At first the patient was completely conscious, so that he 
was able to give orders and to read, but on the following day 
he became unconscious and restless. This condition persisted 
for several days, and when on the sixth day he came under 
the author’s observation, a cerebral embolism was assumed and 
the injured extremity was immediately amputated. The 
improvement in the patient’s condition was so evident after the 
amputation that a causal relationship can hardly be doubted. 
This case corroborates Kirschner’s theory, who maintains that 
fat embolism not only develops immediately following a frac- 
ture but may develop later as result of incomplete fixation. If 
more and more fat enters the circulation, the sequelae, espe- 
cially the cerebral symptoms, increase in severity, but if the 
source of the fat embolism is excluded the patient may recover. 
The author thinks that fat embolism may perhaps be more fre- 
quently the cause of temporary disturbances after injuries than 
is commonly believed. He suggests that the bronchopneumonia 
which so frequently develops in older persons after a fracture 
may be due to pulmonary fat embolisms. In regard to the 
treatment, he states that, in severe fractures with cerebral 
symptoms and shock, care should be taken to prevent repeated 
fat embolisms. Since in complicated fractures 
immobilization may be difficult, amputation should not. be 
shirked, for it may save the patient's life. Otherwise it can be 
attempted to counteract the threatening symptoms by resorting 
to venesection with subsequent infusion of sodium chloride cr 
of sugar solutions, and by administration of epinephrine anc 
solution of pituitary. 
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Therapy of Puerperal Pyemia by Ligation of Veins.— 
In order to gain insight into the mortality of puerperal pyem a 
when conservative treatment is employed and thus to be able 
to estimate the urgency of a more radical treatment, Schellen- 


berg studied the histories of patients with puerperal pyemia who 
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received treatment in the women’s clinic in Zurich in the years 
from 1911 to 1930. On the basis of these studies he concludes 
that early operation in puerperal pyemia can be dispensed with, 
since within a short time a definite diagnosis can hardly be 
reached, and thus many patients would be subjected to ligation 
in whom pyemia either does not exist or is so mild that spon- 
taneous cure sets in. If ligation of veins had been resorted to 
after the third attack of chills, in more than 56 per cent of 
the cases studied by fn author the patients would have been 
unnecessarily exposed to the dangers of a surgical intervention, 
and if it had been done after the second attack over 67 per 
cent would have been operated on without need. A late opera- 
tion aiter chills is advisable only in excep- 
tonal cases, since the mortality rate is about equal whether 

conservative treatment is done or operation is resorted to. 
‘The small difference in the percentages does not justify the 
exposure of the patient to the possibility of the failure of the 
operation, 

New Pregnancy Test on Male Mice by Means of 
Hormone Concentration.—Instead of using female mice as 
in the Aschheim-Zondek pregnancy test, Czyzak made the test 
on male animals. He found that only a urine with concentrated 
hormonal content produced visible changes and he therefore 
injected the test animals with a concentrated urine. He 
describes the techmic of the concentration and of the injection 
and states that atter 100 hours the test animals showed a con- 
siderable increase in the size ot 
especially the seminal vesicles. 


a fourth attack of 


all the accessory sex glands, 

The test was made in 100 cases ; 
namely, early pregnancy, 18 cases of adnexitis, 
10 cases of ruptured tubal pregnancy and 6 cases of ovarian 
cysts. In evaluating his test he takes the Aschheim-Zondek test 
as the standard comparison. He admits that the use of 
female mice has two advantages over his use of male animals: 
1. The reaction on female animals permits a differentiation of 
the presence of prolan A and prolan B. 2. The 


in 69 cases of 


reaction is 
more exact, for while in male animals the size of the sex organs 
has to be compared, in iemale animals the presence or absence 
of hemorrhagic spots or of yellow bodies serves as an indicator. 
However, in spite of its deficiencies the author considers his 
test a valuable supplement to the Aschheim-Zondek reaction. 
An advantage is that in using males there is always a sufi- 
ciency of animals and the test requires only three animals 
instead of at least five, as for the Aschheim-Zondek reaction, 
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Radiology in Treatment of Cancer of Larynx.—Accord- 
ine to Chochia, the predominant types of cancer of the larynx 
are basal cell, prickle cell and occasionally adenocarcinomas. 
Surgical treatment consists in radical excision of the cancer 
the metastases in the lymph nodes. 
to the vocal cords, the ventricles and the cartilages, total extir- 
pation of the larynx is indicated. This results in death in 50 
per cent of the cases and with but few exceptions recurrence 
in the rest. The latter intervention and the results are so 
serious that few patients consent to the operation. Aside irom 
surgery, radiotherapy (roentgen rays and radium implantation) 
was used. During the period 1919-1930, 112 patients (110 men 
and 2 women) were treated: 63 with roentgen rays, 33 with 
radium implants, and the rest with both roentgen rays and 


and 
When the tumor has spread 
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radium. The author concludes that radiotherapy, as well as 
surgical intervention, does not give striking results, although 
improvement is possible in a small percentage of the patients. 

Radiotherapy in Malignant Tumors of Urinary Blad- 
der.—Grosman treated thirty-nine patients with malignant 
tumors of the urinary bladder and nine patients with malignant 
tumors of A review of the literature and the 


the prostate. 
results of his own studies did not aid him to resolve on a con- 
clusive treatment. Surgical measures were not sufficient and 
were indicated only in the early stages. Radiotherapy, and 
especially radium implantation, was an improvement, since it 
could be used not only in operative but also in neighboring and 
sometimes moperable areas. 


Roentgen Therapy in Climacteric Deficiency Phe- 
nomenon.—The climacteric deficiencies maniiested in the study 
of Shekhter and Duboviy were mostly of a vasomotor character : 
flow of blood to the head, changes in cardiac rhythm, dizziness, 
palpitation of the heart, ringing in the ears. In many patients, 
arthritic symptoms and psychic disturbances were also present. 
Small doses of roentgen rays were given to thirty patients; 
in nineteen instances the hypophysis was irradiated, in seven 
instances the thyroid, and in four the hypophysis and the thyroid. 
In eighteen, or 60 per cent, of the patients the active 
completely disappeared, and the palpitation of the heart and 
attacks of dizziness decreased; the ringing in the ears dis- 
appeared and sleep was improved. In nine, or 30 per cent, of 
the patients the active hyperemia became less intense. No 
change was noted in three, or 10 per cent, of the patients. 
Recurrences limited to active hyperemia occurred in a few 
instances from six to eight months after treatment; but these 
did not return after a second series of treatments. In the four 
instances, in which irradiation of one gland was unsuccesstul 
and the other gland was subsequently irradiated, improver nent 
was noted in one case only. The authors believe their favorable 
results substantiate the observations of Bokar, who believes that 
roentgen rays help to remove a hyperfunction in either the 
hypophysis or the thyroid. 

Cancerous Metastasis of Bone Simulating Primary 
Sarcoma.—Korkhov and Mintz state that neoplastic metastasis 
in the bones may often mask the primary manifestations. He 
describes two personal observations. 


hyperemia 


In one case, an osteo- 
clastoma of the left scapula was found on roentgen examination 
to be secondary to a cancer of the left bronchus. In the second 
instance, roentgenograms proved the primary manifestation to 
he an ulecus carcinomatosum of the stomach with metastases in 
the pelvis, rib, pleura and lungs. The diagnosis before roentgen- 
ozraphy in the second instance was sarcoma of the pelvis. 

Rare Localization in Osteochondropathy.—Dubrovskaya 
describes an observation in which the diagnosis, after roentgen- 
ography of the 12 year old patient, was neoplasm of the proximal 
end of the fifth metatarsal bone of the left foot. The right foot 
showed similar but less intense changes. The author states 
that the change in the left foot was the result of a pathologic 
fracture of the necrotic bone with subsequent spreading of the 
necrosis, In the right foot the spread of the necrosis took place 
without a previous fracture. 
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*Roentgen Picture of Normal and Pathologic 
Scheuermann.—p. 2 
Roentgen Picture of Normal and Pathologic Sella 
Turcica. — Scheuermann examined roentgenograms of the 
cranium of 391 patients with a normal sella turcica and of 55 
with brain conditions showing pathologic changes, and made 
comparative examinations of specimens of normal sella turcicas 
from 100 patients and of sella turcicas from forty-one with 
intracranial disorders. The technic in roentgen examination 
of the cranium, norma! anatomy and roentgen pictures of sella 
turcica, position of the head in certain tumors of the brain, 
and primary and secondary enlargement of the sella turcica are 
discussed. There has been close agreement between the results 
of roentgen examination and of necropsy. The roentgenologist, 
he says, is to express himself concerning the pathologic changes 
revealed but to speak with reservation concerning the possible 
primary or secondary nature of the changes. 


Sella Turcica. 
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